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OKAPTEK T. 

DISEASES AFFECTlNfi TICK PKEGNANT WOM.'Of. 
I'KNDKNTLY OK THE GRAVID STATK. 



INPE- 



1HK gruvtdA may be iiffeoted by iiuy <1iBeasL> wtiatsoever, as well medi- 
cal as surreal. \V<9 will briefly fiaas thoee ^ieeaBes in review, and 
note tho recipi-ncal action which they and pref;nancy have oa one another. 
IVnffnancy, imlevil, (1(>l>b not prototrt womuri from any diteasB, sbHolutely, 
and epiilcmic diBeaees, vlictlinr etiaciitittlly ao, or aporudici attack, without 
distinction, the gruvid and tlio non-gravid. 

£PI1>KMIC DlSEASKS. 
Jijtidcmic Cdie {(rtippt). 

Jacquemier, in 1837, found that this afToction attacked nearly nit the 
women in the Statornito. tin did not, howt'vor, tlud. as CKwaux did, 
that it was iiioru fatal in them ibau in uon-gnivid woman. CaKiwuX) 
howovor, iiotod u largo niiintiur of rnisr-arri*gt:«, either th« direct oonw^ 
qnouoce of the disen«o, or of the violont cramps from which the women 
vuHfircd. 

Choicra. 

The Inffvenct of Preqnamti on Cfto^^m.— Bouchut ira8 the first to show 
that prcj^nancT hna no influence on tlie apjKaranco of cholera, in that it 
Ufither protects from, nor does it pr»diiipoiie to it, and that (!hol<>m follows 
ite UBual i^jui-ec without any moditication, with itfl umuil rarUtions in 
cluiructer and suverity. This docs not apply to the iiilhiunce ol cholera 
apon proinuiiiuy, the duration of which is usually Ghorluued. 

iVe^wMcy.— Amonp upwarde of 3000 aiaes of cholera, reported by dif- 
ferent obsorrerfl, 13'J occurrad in pi-c^mnt fciiiiil(!i«, of whom l*h died. 

Agt. — According to iluniiing, thv f^rcitU'st number of cttscs Imvoocnurred 
betwevii th« iigwi of twenty-Aiie and lliirty-fiv«; tliia 18 also tho period 
dtiTing which the mortality has been the most consiclenhlo. It n\m iu- 
orOMES with the number of preguanciesL 

TVnw of Aypeartiiict: — Accordinjf to Dietl and Hennigi women are 
moot liable to contract cholom during the lBt,l«t half of pregnancy. 
Among 63 oasos observed by Ilennig, there were 33 deaths. The aver- 
jigt' dnmtioD of the ditMiaw was eight days, the majority of thq deaths oc- 
ciirrinii on the thini ihiy. Ho stated that the malady 'prwsonU the usual 
loar Btagai, r*s., the p«riod of incubation, of dinrrhoea and convulaions. 
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that of collapse. And thiit of raictton. Tho hi'morrlmgni from tliu guiiital 
cansi, noted in caeos of [irogiuinC ft*ma1oe, Kavu himn attritiiiteil hy Slav- 
^lukr to a spocial form of endometritia. 

Tht Influence of Chotemun /'rc(/n«Hry.— Bonchuttiotcd Ilio occiirrwnco 
of ubortion in ono-hnlf of t)i« cttsutt hi wliich thu [wtlunU Kurrivud tlto A,'n- 
etwc 

The following table given eUliaticH from varioua sourova ia regard ta 
Uio pr«)}^ro*M of labor: 



Bonchut, 
Sluut ItomiM, 
BoDr|{Goi8, . 
Qvmlriiit 
Draachp, 
Uffnoig, . . 



A3 coeoa, 
10 " 






) MlaearriaKu 'i'l 
\ Konc •>"! 

J MiiKiirriat{o 
I N'onu 

iMiiKairringu 
None 
Misoairisge 
iKonc 
Mi«-un'iage 11 
( None U 

I Miscarriage 27 
\ Noue 12 



Rocovflriat. 

16 
6 



18 



Doatha. 

19 

31 
3 
6 
3 

1 
1 
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Ucnntg, vumiwriiig tho rvsultu of vpidvmics iu Ivvipeac, Vieanu tmX 
Fnm«', found that about fifljr jit-rocnt. of tlic ppegimtit iromcu iiiiw.'ar* 
riod, tliG avt'rogo morUtity being forty-eiglit per cenU, while of those ulio 
were not cotkAned, ^xty-eix \mt cvnt. died. 

The prt^onia for Iwith child and tnolhor is rory gravo; of S5 cliildron 
&0 died. Aiithoritipfl differ »a to the raniw of de»tb, Itoiichut iitcribiiting 
it to the mechanical prcasure of tlie uterus, dne to t)ie strong contraction* 
of the abdominal iruscIl^, ulliers to lack of uouriBhment on tlie port of 
the motfaor, or to asphyxia, vhilo duoaax beliores tliut tli«change iu tbv^ 
eonstitationof the blood (through the rcmomlof ttio serum) leuda directly 
to its cwgulation in the placental vqkm'Ik, with u L>oiisif|uent nm-Kt of titn 
circulation- Tho prognosis for the mother is no more favorable, ns the' 
itlrtiatics before ({uoted proTe. Berilliers propoeoa the induotion of pre- 
mature labor inalrad of raiting until it occnm 8{)OntanoonHly. At Jirgt 
sight tlio llgarn Bwrn to juftify this interference, but Oaiecnux ealU at- 
tention to the widp rarintiona in the sererity of oltnlora. so that in the 
csan of thow womf-n who were reported to ba?e di«l without aiwrting, it 
terminal*-'! hifaiUy Wforc Ihts accident conid occitr. Tlii* (iiithor. as well 
M Baginnky. diaipprorM of indnoing prematAin- labor, but Bapiiwky ad- 
Tiw« that the talior lie terminated if it has onne begun. Unfortunately, 
tlie ehotent does not allow time for interference before the child porWieai 

Ifn» ChoUra ntii/ htfiufntv on DtJxitry f — If Slarjansky haa called atten- 
tion to tho lifniorrhagvs during pregnanPT, they do not appear to be any 
more fro(]ueiit afli-r deliTory, bvcauw they hato bwn noted only two or 
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three limoa anioiig the caaes olNwrred. Might not tlieir infrcquciicy be ex- 
plaitiml \iy rufwreiiix" to the cltaQgce ia the uterine circulation Paiiswl 1^ tho 
dcnth of th« fu'tuti? Draflclic hiw reported two c&si^a of eclaniiwtn. Am 
regnnls tlie SL-quclui of labor, tliejr do not seem to be iDlIuencoil in Any ro- 
nmrkiiSk- nmunvr: however, Scaozoni sppenrs to admit that ifoninn nre i 
more prediiiiiosud to puerperal fover. Heniiigluu i!«port4<tl two caw* of 
peritonitis aiul parauiutriu» ; both wero cnrod. The treatment ie tlie 
same as that of oboleni in the no»-poerp<?ral atate. ■ 

Memiitteut Frfffr. I 

IntPrmittent fi^ror dnring jirtrgnimcy viut described by the ancients, nnd 
Jaoqucnii^r (iiiotcs from 8churigiuK n oasun in whiph a womim. preirniint 
for the third time, vtm, in the second month of preji^iancyt ^ised vitb a 
very obetinnlo ((ii.-irtiui fcvi-r- In thi^ litnt month, before aiid after the , 
paroxysm, »ho U<ll tho f«!t«8 more, qwivrr, and cIohtIj turn akitit from 
one side to tlie other. Finally, after & violent par«xyBni> she waadeliverod 
of a girl, vrhinli wiut n^izi^d itt tlio nnmt* Imur iw the mother with very vio- 
lent iittacka of fcTer. which continued during seten wwks. Hoffmann 
and Bu^l hax'e reported edmilar cawe&. Bourgeois described a case of 
tertian fever, ncoompnnied by conmlsiro movomcntg of the fa-tun oorre- 
e[>onding to the nmU-rtiul attueks, a fact derivwl from Stokea. Pitro 
Atibinais oiwerved two cum** of int<.'rniitt<'tit fiwer, which wiia tntnamittod 
to the eliildren. so that tlioy were boni with cnlniv'd Bpleciw, and »howed 
attacks of t^rtiAii Agur. corresponding to tho tuiniu ihiyaand crrn ttie 
same hours as in thu mother. Frutik and Joiilxirt have seen similar 
caaes. 

Oreoeer believes that there are forms of iutcnni^itent fever tliat boor a 
«ertjiin cnitxal n-hition to pregnancy. If tltat wurc li-u<!, they would jier- 
sst after deliveiy. ahether tliis occurs at term or premnturely, and would 
then disappear spontanuoualj, or would be very cueily cured, while intei^ 
mitleuts whieh occur in women ailv»ni^od in their ]>n.'giianc>' rarely disap- 
pear Itelore delivery under the twiniiiiistraUou of quinine or other pome- 
dice, and in all caaes they allow n,<lup)K:!a, But, if the- intennittent forer 
does stand inaeauml relation t^ tho prvgnanoy, the attacks rocnr regatarly , 
after delivery, just «a boforv. without, on 1]k> whole, imjMtdiug the nor* 
mal pro;^ree8 of the labor, tic rucommuTulK tlio ni» of lunjo dcwist of aul- 
\t\\Ht*} of qniuine. MemU'I uftirms thut it is impoedblo at the present day . 
to admit this causal relation bi-Lween iiilvriDittvut fever uiid prognancy, 
and ooRsiden it as nuro, tiriexinger iiitists thut pregnant women, and 
«sp«otulIy thow! who arc parturient, tiru pL>rliu|M less prediuposnd to inter- 
mittent fever than others, and cites the observationa of (jimdnit, who 
noticed at Pr^uu only two eases among 8,G39 pregnant or puerperal 
women, in spite of the prevalenee of a Buvere epidemic. Amoiur 37,183 
woim-n observed by various writers, only twenty cuees were repwlwli A 
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Uitter Bilmibi thnt prej^nonoy dooB not inrarR imniDnity, tliM th» 
maliirial caob«xia does not predispose to abortion, and tlutt the intermit* 
tent fever generftlly aasaroeB ait acuto form. 1'hia ociitu trjw ftla-aya (Ijh- 
Appeara for a short time during the act of deliverf, to map^tear during 
tb« first three woeka of oonTaleaoeucc. It would aeem aa if ihe tendency 
ot the latter condition vaa to aroTuio the acntc form in vomeii who WAre 
tho milijec'ta of tho chronic. I^niilly, iwxrording to him, the conrsp of 
the acut* alTcnition Ls not regular, and tbo remission is always iDcompIcte. 
Mendel follows KitUT in believing that inlormittent fevor is mre, evim in 
loculitios in whit-h it ia indigcnoua. Pregnani;; and tlto pncr^K-rul ooiidi- 
tion nrciii to |>rcdi8[MMi to it. Although tii-piml intermittent U nin-, lar- 
ml forms. e«|)ociaIly iieomlgit!, aru ofl*)n tiott-d. All these atithorilitjs 
tifgrw on tliR subject of trc-utment; uU rccommeud the uhu of nilpbatc of 
qninino in hirfrrr or Mtnallcr do«os. Monv writers hiive invvighoi) ]^ini>it 
the Hdniiiiidlrution of (|uinuiv durin;; prL-t;ii»ncy, beciiiiHu of the suppoiwd 
danger of produchiff abortion, bnt Caxoaux and olhera deny thut the drii^ 
is harmful. belii'Ting that the £;oni>ra1 diiCnrlMAocs canned by thn nttaolcs 
of intcmiiltvnt nrv far more likely to caiiM tbv prcnuitiire Piptiision of 
ilie ftttus than th'e quinine. Many phj'xicinnit, who Iiaru liad a lai^ 
Epnctice in matanal district*, have never had cansu to fftar tho action of 
quinine upon profpiant women. It Ih not only an innocuous rcniedy. but 
U ia tbo 8ura«t prerontiw wbon abortion is readered immineni by tlio 
arroii(M> of the fevitr. (Caieenns.) 
SpifKi'lbcrgalUrrndtliut ititcnnitt«nt fever ia rare during the laet months 
of prv^tiancj, and tltut it do«a not divturb ita coarse. Intermittent, ho 
thmlcN, when it ia prcsont in a chronic fomi, anmniefl ita acut« form, or 
« tmneicnt inuteoeMi daring pn^ituncy. He bnlMve« strongly in full 
jduws of Kntplieito of (luininc, idthniiKrh tlii* dru^ dofs not prevent the ro- 
- currenoea which appear d urinff the finit Ihrw months af t4rr delivery. Tho 
disease Js tempomrily arruitvd during didivery. 
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The ferer which ftppears daring prof^mncy is clULmcteris^t by tlio ab- 
senc« of intormisaioDB, uud by the presence, on Uie contrary, of n con- 
tinned febrile condition, intvrrupti^l by irrcgiiUir ohills. 'Y\ie stago of 
apyrexiu ig never complete, and OTeti in tho most typieni cusen the inl«r- 
milteace is never rcf^ilar in ite rhj'thm. Th« dose of anlpbuto of quinino 
should bo incromMd Rtill moro during oonvalosoonce. PUyfiiir culU utton- 
tion to llie tmnsmisiioQ from the mother to the fcetns: nnd the frequency 

itb irliioh hrpvrtropby of the spleun is found in young infatita in nrnla- 
ri*] coiintrioe, loadg him to iufer thnt tho intiu-ntcrino afTeiaion must bo 
common. Ho bns ofUinuotcd this fact ia IndiA,withoat, however, having 
Ikh-ii nblu to oonvincu liiniikilf tlmt tho inotherd liad suffered from inter* 
miltont f«T«T during their prfgiisncy. 

GOtit'a rcMarohce differ in certain rcepvcts from the results obtained by 
HitttT. In tho course of ax yvant bo ol>served SH\ deliverien, in n-hich 
4G u'omon wore attacked by maJsrift during pregnancy, ntul <luring a 
period moro or Ices extended aubmiquently; of tlieee 4C, only i^ vrent to 
fall tvrm, 19 being dolivcrod pronuturoly . 



• 



1 at 4 months. 
Oat 7 *' 



2 at 6 montluL 
DatS " 



2 at 6 months. 



I 



In 41.3 per cent, of the oases, then, thera was &n tnt«miption of tho 
pregnancy. The inferonco from thesi: statinticH, morooTor, in tliat tho 
danger inoroaaoB with the advancement of tho pregiumcy, promatm-u du- 
lireiy boing more frequent than abortioim. Hu agrees with K.iniinaki 
and Range in attribnting tho death of the fo^tits to tho olova^on of trm- 
pemlure in tlie mother ( IOf>° F. and above) during tho prolonged attack, 
anil attache!* Icrh iiniiorbmce to the maternal amemia coiisecutin< t» tlio 
diseaae, and to the direct infection of tlic Ca>lus by tlio malarial [>oisou. 
flCtb obaerved that pregnant women, tt(t«r tho second or thin! attack, 
complained of lumbar jMins, ami tliat slight uterine cuntracltoiiH ctmid 
be detected, and the mortality of children who arc boru under thcec con- 
ditions is much higher than that of other countriee. They weigh at least 
eleven ounces leiH titan otborv. As rcganU tbe labor, he luis noted 
irregularity in the contractions, feeble pains, eepot-'ially during tin- Bret 
> stage, until the cervix is completely dilated ; this stage is generally tirice 
I loDguin ordinary rn»<^ Thifi frpblenetiKin the conlmctioiu, althongh 
eTident, is also proseni during tho expulsive stage, beoanae it was 
iryto interrere more frequently in tbosQCnsea (forceps, extraction of 
the placenta, etc. ) 

Thif Infiuenceof lAihnr om AfrtJana. — Tills la shown in every instance by 
tJie wrest of the att^tcks ( Ritter). OAth, on the contrary, has neon EOme 
in which the attacks wore, it is tme. reduced to the luimber of one 
or two. Imt they rtapjiL-arod subsequently, and in the groat majority of 
the can>!i the nttattks recurred after delivery with lliu Hunie it>gnIariLy as 
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before^ Uuriug convslrsounco womi-ii nni prediepoaed. to iu ltit(«r, (lotU 
uad Meodvt havo saen womuii uIX(h;i>x1 nfUtr cuiilinpm«nt wlio wore free 
frutn tualariA duriiiK pregimucv. Quinino acts id tlio rnnn wsy after coit- 
SnomonL OOtli dous not fu^vor mAtonuil Duraing in these oases; ib may 
Iw allowed in light, but not io MVore OMW. 



Kkuptivk Fkvkiw. 
Stnall'/MU. 

The ernpttro fsmt Mem to acquire an unuBual severitj in preg> 
naai feoutles, and small-pox e«pwiiilly, avuonling to tnoiit mitlion, pn>- 
(lucee abortion and eubeoiuont dcatli of Ui« patients. All irritors agree 
ragftrding tlm exceptional gniritir of tbv prognosis of smull-pox occuiring 
iu a prvgiiant womiui. Caxcuux, hon-ovor, Itiw uln-jidy miulc an important 
distinction between discrete and confluent emall-pox; Xho liret almost al> 
WAft tcrminuting in n uurv, crcii vrlwn the pregnancy is interrupted; tlio 
mcond, which ix eo eurioiis in th« non-prpgoitnt xtatc, aaanming, during 
the period of geetaliou, a iKHiuliarly grave form. Abortion luui dwith 
would then be the rule, uluiost certainly. With Jobanl, we think it nece»- 
nary in tliia connection to digtiog^iiiih the three forms of smnll-jiox: lai. 
Varioloid; id. DiKcrete variola; ad. Confluent vsirioln. 

let. Varioloid.— Evfia when confluent it is gunvrally bunign, and only 
nnij caoBM abortion. Uuyer litu, however, rcjKirUHl four nliortioDa, 
among 37 casi« of varioloid. W'u, oursolveg. have observed a case of con- ' 
fluent varioloid io a woniuD six montii* prt>gnant. The motlier was cured, 
the prc^umcy pnr«ui>d it« course, and the woman vaa delivorod at turm 
of a living child (thi- fifth) who did not present any pock-nmrks, and 
who wiiK only more onutcutwl than tliin ]wtiontV otlier clulilren. 

2(1. Itiitrrt/t Vari'ila. — Abortion is more frequent (Joliard notwl fonr 
abortions in eight cat»-H). but recovery of the mother is the rnle. 

3d. CoHjiuent ram/rt, — Here, on the eontmry, abortion is Hlmoet in- 
variably tile rule, and the death of tlie mother (ollowu. iu the great iiia- 
Jorily of the caiwe, daring the days im mediately euciwding abortion; the 
Huae result is tar more likely to occur if the variola &«)tunio« the hSDRior- 
rliagio form. 

This opinion is now held by all authors, but thoy still differ w to the 
jieriod at which the abortion occurs. Jt is during the mippurath-e stage 
tlial tliis accident is espocially aeen to occttr. But nburlion does not always 
take place under the same conditions. Sometimes, in short, the f<etu3 ia 
expylled doiul.eoniptimes living, and thecondilioiifl are evidently all diOer- 
eat, M> that the causes of aboi-tion rauy thus bo multiplied. As eoon aa 
the condition of the maternal blood, the infectious germ of the disease, 
the exaggerate] itifliienee of the inaternul teinperntni-e, or the infection 
of the fujluE by the mother, who tnuuniits aiiuill-pox to it, uiueo Um 
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ilentli of this fuiluB, aburtiwi will become ineTitable; bectuae this tatim 
it DO longer Mnytliing but u forrigit boljr, nt wbicli tliu womb will inoTi- 
Ubijr tcti'l to niliovo ite^tlf. But these aro not tlio only causes, and ire 
tntut UikL- iiitouoL'OuntaiiotluTplivuuineuon, wliich tilotio umy l-xiiIuIu (lis 
£reqiii>)it abortiou: it te uteriao liomoirluigv. S|nvg<iltjurg iiinl utlivra 
rofiT tliU tu H liumorrlmgic cadomutritis. Brouardol Itcliotos tiiat ihe 
prrmuturo oontnictions vf tliu ati>ruii aru dut' loan csoca^ of curbouic acid 
in the blood. 

I>oeti pregnancy prodispoeo wommi to coutract tho graro (ormsof the 
lisoHev ? Willi .Tobanl. wc tbiiik not, atul claim that it it by reaaoD of 
tliv prvgiiancy itself, aiitl of tliu abortion, that tlic iltuvaau nuuDics a form 
and a obamct4.<r viCL'pt.ionally severe. Brauunlol &i)d otbonshov that, in 
cvrtain cu*c« aftur abortion, «inii|l-pox may bt-come bcmorrUagi«. Variola 
Ldo«i» not prp<ii«poso to piicrjK'rul r<K^]>ticA-min; tliu liitttT ih a wrioiis coin- 
plictition, which liu^iCvuii Hit- ^ttal trnniiiation. 1)i-atli gcitentily tx-curs 
from till) ul«Tonth to the fourtnvntb day of tlio diaviuw, oflvn befar«, bi 
hemorrhagic small-pox. 

Thv propiosia is excwudinpIyfrraTcas MeyerBlioirs in a serieB of tables, 
of which the fullou-ing ixa Kummnrr: Of '3!> )>rujpumt womcti, 5 or 1 7.3 ymr 
(wnL died. 9or ;JI per r*cnt. aborting; of 47. in Another series, 14 or 3S.2 
[)er oenu dii-d. 'ii aborting. Tlte mortality wiis greater in an epidemic 

earring in thv tt])nug iiml Humnior. 

As regards tho fa'tux. tlin^c altonmtives mny present: UL The child 

may die in tbo niotbor's womb; '^Jd. It amy be born alive, and then it is 

Bttlior in good coiiiiition and grown u[>, or it in born alive, but tiuoniinlM 

>'• fer boun; or tlays after birth; 3d. Fiuully, the child niuy be bom 

vitb 8niall-i>Qx ptiahdesL 

1st. Thit f,7iild diet in ihi Mother's (l'i>m&.— We beliovo with Spiegcl- 

bf>rg and otiicrsi. that in order to explain this death, great in)|>r>rtance 

aliould b« assigned to tho tnutomal tvtnjieratnre, and tbat if liemon'Iiai^e 

Lplays a jurt. it is a Becondury |iart, so to sixjak. ouinpared witii that uf 

ipemturt-. 

Sd. 7%i ChUd is l»rn AUre and Survives. — It ia in caaea of Tarioloid, 
and diecruto i>nui]I>]K)v cHpi'ciulIy, tlmt the fu'tiiit es.'appK the danger. Bat, 
if u certain number are boni n'ull, the nuijoritr, aa wo iiavo observed, are 
asoally bom feeble and emaciated, which accounts for their mortality 
diirtni; the daya immediately following birth. It Is a curious fUL-t tliat 
thvtsu infunW quite frequently resist VACciiic. Durkhurdt, of Riitu, rQ-vac- 
eitkated Stl preiguant women, with the following remit: In i women at tlie 
ind of their pn-gimncy, vuocination was inicccwful; in 4 children it wmi 
ful, one child resistJu^ ic for six montha Vaccination soom* in 
these ease«, then, to nffc«t both mother and child. Hence the acco»;ity 
of re-rncranating all prcgiiant woiuuiu If vaccine can act thus on the 
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fuitus through tlic mother, eo much the moro reason shoald then be wlij^ 
small-jiox ehoiiltl bo trun«niittv(l in the sums manner. 

3d. Certaiu infants are borit n'ttlt erident marks of rariola, cither in 
tlto shupo of Colljr-flcTeloped piutalce, or cicatrtoee. Many cueit urc ou 
record in which children n-orw born wilh small-pos, while the niotliera 
nmisitiiMl uiiiiifoutwl; in one instanoe tiw child van tip|arcntly Lafect«>d 
at the time of fecundatioi), the mother rumaiiiing woU. Tbeae CMoe, it 
most be acknoirlcdgfil, tiro iy»l1_r vxcoptioiiE^ nnd anall-pos in the tmtv 
is nirc*. It 18 only whm Ihe motlior 18 lofectcd at the vnd of g4<station1 
that this has b«cnvmfled; H»d thvn the fuitusooRiMiiito ibv world either 
during the period of invn^ion (nariel), or moro »>mn)only Inwardit tli«J 
end of the eruptivu »Uig^-, or at Iht; time of the auppiinitive fever (C'baig- 
neau (^foblet de Roniim, Legnitid). Bcforu the ninth month cases b«- 
como more and more rare, while towanis the sixth and fifth month they 
are almost excL-plional. Malu iiifiiiits wcm to be mora jirvdiitposed to it 
than females. 

It the pnstulos in the ftvina preeont n striking resemblance to tboae 
till- adult, they ham not lh« same diatriUiuou. A^de from Uie foot ' 
tbe small-pox is usitallj' diK^reU'u the ptistulfx am M-utt<^rc(l in an irrei^- 
lar manner, and arc not moiit numerous on t]ie fai.'e. Nevertheless, in ' 
BOmo cases the \-arioIa haa been confluent. The piiettules contain, oe a 
mlo, a yellowish and i<])g)itiy oinU]tto, but mrcly ptirulcnl, lluid. llow- 
sver, tnio snppurution has been noted. Mnther and child nwj be at- 
tacked 8imultuiiec»a»ly; the small-jx>x then pursues a parallel courwo ia 
the two siibjecta More commonly, however, tlita does not ownr, 
tbe nnall-pox in more advanced in the mother tliim in the foptns^l 
Cllildrt'ii bare been attacked throe months after the mother. Somo>1 
times the jteriod of invasion sccmi) tn be iniliented by a peculiar mabUH^ 
an extreme agitation of the fwtns, followed by llni cooaation of aotiTt 
moremcnt*. 

Th« treatment eonsistfi in re-v»ecinating alt pn-gntint women, lieeausu 
the caw« roi)ort«d by Itorckhttrdt, although l^wfvw to iwrmitthe drawing 
of a jwsitivo conclusion, prove, at liaiat, the harmlessnea at Taocinatton, 
aa regards both mother and child. 

Smrlel Fiver. 

Scarlet fever, although not absolutely rare antoTig the complirations of 
labor, ilppcara oiv the contrary to bo the exception diirinp pregnancy, U> 
fudge from the Bmiill number of observations reported by authora. Ca- 
Manx never saw a case; liourgcois, however, mentions an epidemic ob- 
mrred in Vienna in IHOI. Scarlatina assumea a grave, malignant type, 
and terminates in abortion in the cow of every woman, in death in tha 
majortT. AH the descriptions of writere bare reference to scarlet fever 
Ottiurria^ after delivery. A singlo observation of Bourgeois seems, bow. 
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OTor, to bare relatwl to h cmb of scarlet ieter irliich occurred during tho 
Hfetcr diiys o( prt^iancy, the wonuin djing Btw duys aJtcr delivery. 

MmuIos is of rare oconrrenoo dtiriti|; pngnancy, for onW twenty or 
tv«ntj--flTe viuHVB at the moet can be collated araonj; diffdrontnuChoritiM. 
According to lierrot, it cqnals in gnivity the other emptJve icifsrs, and is 
almost iiliruTsitccoii)))!inied byaliortionsand premntnrit delivery. (Iriaollo 
and Caxeaux, on Die othor hand, obaon-ed two coses in wtiicb th« pr«g- 
nuucv pumuid its couriie. Rourgcois agrece with Lcrrvt. vVmong llf- 
i««n CKBPH obecrvttl l*_v htm, ho noted vigbt iibortioiis or ]irDmntun> birlliK; 
of the eight i-liildrcn, fivp were non-viable (bom buIorL- wven months), 
three at the Kovonth or eighth month. In women who wwro only between 
the W43ond and fifth montli of pregnancy, the diMntsc pnmieil it« uenal 
coiine. but it bucaiHB mom spvltu an the pregnancy was more ndvanccd. 
The premonitory srmptoine of nborltoii n]>pcaruil towards the end of the 
dliiOMe; MaraloidoUvorydid not occur until from one to thrcodAVs later, 
and iometim«s the disease hud li-nnitiaUMl. 

WIk-ii women were attiicked with the diseiwo nt the end of pregnancy, 

matnni delivor)' took place ut the outeet. ncconipniiivd liy ferer and 
one vymptonut, The fcutus wus doad-born. or [ii.-rj)^hvd within n, few 
Itoare or days after birth. Tliu di^vtwu piirMuud it«courwn»d the women 
■lowly recovered. In raro inetances tlie ehildren were born with mensleii. 
Bourgeois aaw one cave, tliu infant Itciit^ boni Itfb^eu days before full 
term and living only threo diiyi*. Gautier coIIocUmI eleven c&aea, in six of 
whieli the children prAsented the tnorbillous eruption. 

Measlea ooourring during pregnancy, llioivfore, imiy prcdispoee to tlie 
doatli of the foctiu) nnd to abortion : it dooa not endauger Lhe mother. 
The prognosis during tho puerperal stnto is leas grare. 

£ri/tipeSat. 

Erynpelae. like the otlier eruptive fevers, may attnck pmgnant fematfls, 
and pregnancy iIoe« not aeom In offer any protection from iU l-'ncial ury- 
Speliu, especially, has been observed sevenil time*, and if pregnancy dow 
not seem to influeiiue tlic t-ourse of the atTection, the r-atte iH not the same 
aa regardii the inilueaceof erysipelas upon pregnancy. The tatter is often 
interruptwl, eiiln'r by abortion or by prpmiitnro delivery, and the fiutus 
may be directly tillccted by tlio rise of tenipfratiire in the mother. Tho 
mother, aa in cNMuiof ranalbpox^ may die or be cured; o?erything depends 
on the severity of tht* dii>e>ise. ITowevcr. orysipolas Boenu to bo loss seri- 
ous than viiriola, and may be placed on the eamo level u meas1u& We 
have only locen one case: tho woman, who wasattacked at about the fourth 
month of pregnancy, prewenterl until torm (when she waa delivered of a 
liriug cliild) a nrios of erysipelatous cniptiouB of tho faoo, which K-ap- 
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pcnred month after month, and irere renuirkable b; rcwson of tJiv inag- 
nificance of the febrilo iiiaiiifitttations, aIUtonj;li tbe eraption wii« wcH 
marked. 

Tjiphoid f\ft*r. 

While Rokitandcy »a.<\ Nicme^-er WIteve that pregnancy iiurarev a Koi 
of inimuuity from typhoid fevpr, othuni regard thm opinion as bein^; too 
poaitivo, aiid, wliilo agreeing iu tku M\«t that tTphoid ia moro comiaon 
«ft*r delivorv tbiiii it i» during pn-giiaiipjf, ther [trove, by DnniirrOiLS ob- 
»cr?«Ui>iiB (iSi), that tyidioid nuiy not only attiwik pregnant women, but 
tluit it does not always proscnt the eame form— that the discaww may aa- 
Riimc tJie abdominal, vxaiithvniatic or recurrent type. Th««e throe »ri- 
etiea, moreover, do not seem to manifest oithor tho luimo f ruquency. or the 
B&tav wvorily, the «zau thematic and i-ecurrent forms having bot-n ni<>*t <jftun 
obsBrtiMi. Typlwid fover may attack women at any period of proffiiancy; 
hoveviT, it wcnrs more frequently during the first than daring tiie last 
tnontlifc But the three typea of the diaewe do not eocm to poMoas tlie 
same gmvity. and wbilo thu aMominal variety is most aerore, the cxiiii* 
tlioinaljc and n-currcnt woald soem to bo lea dangerous io women. Thin 
danger iit»<>, according to Spiegelbt-i;g, dependa, porluipa, tu«a ui>on tho 
form of tlte dieeoac than it dooa upon tlie period of tlio pregtumoy at 
which it occnm, am] upon the abortion wliiob it produoce, anca the lattor 
is intivitikbly followed by morn ievere hemorrhages during thi" i«rly than 
tiuring tlio hxi'v months, when the con«enu«nopa sri' airaply those of a 
prvniuture dulivur}-. In 322 coeea the fa-tua waa expelled prematuroiy ia 
182. 
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ARRording to Znclser and WardcU, evaiitltematic typhoid is the 
sonong of all, it« influenoo on pregnancy being idmost nit. 

/'rojrruuui.— This is extremely grave for the chiUl. aince not only doea 
abortion oause ita death, bnt In oaaea of premature delivery the fu^tua ia 
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often doul-boiTt, or, if it is born aiiro, it froquontlj' portsbm daring IJie 
days succeeding its birth, either from cougviiitaJ u«tbeuia, or witb sjr'ni}* 
tonu of typhokl fever. 

What is the tnie caasc of the deMh of the fuetns? All authors agn» 
in itttribnling it to the elevation of thumotl)er'8toui|>craturo, Kiuniiitiky 
hits shown that, ne soon lut the rant4<rniil t^mporaturo mc^ to 104", the 
futal hi-art-beiit in olieerved to become w;colemt«?d in proportion to the 
height of the mothor'a temperature, and, in addition, tlie fcetua executes 
irr^CUlar muTenionta at 107" to 107.5°. FatM death is iuevitahio, bat 
the lUuigor begins at 104°. According to KatniiiBky, it is the elemtion 
of the matcrmil temix-niture, not the tjiihoid infection, which alone 
c»U8L'e Uie deuth of thi> fa>tu»i: its expulsion nmy bu doluyeil for & longer 
or shorter tJtUo aflvrv-arde, eroa as likte aa the bugiuaJng of the mother's 
oonval<wceaoe. 

The jiroj^osis m regardii the mother is more favomble, and, like 8pie- 
gelbfT;^, Fiedler beltovM that it« gravity depends ranch more upon the 
aborttim and CMtaequent hemnrrliage thuu u[wn the disease itsulf. The 
iuflueuco of jiregnatLcy oa typhoid foTer srcids to be obacore. 



SpoitAnic AppEcnoss. 



^^^^^ ruenmamti. 

M Wo turn soen, in stndying the chjinfires indtiood in the body hy prog;- 
I ntnc)', that Kucheninoistrruiid others have pruvod ttiut the pulmouai'y 
capaoity h not loKweiiMl during this coudition — thut if the thui;ax U not so 
deep, chi» diminution in depth i» oompcnxnted for by the incrcaw in 
breadth of the buttu of the chest, and thtit after ddivco' the uhost naiimce 
itfi nsiml iiliii|M\ INdmoiinry diseMot during pn-fitiiiii;y n-aot sorioaily 
upon tho woman's health, and may all ho ob^orved; hut, aside from pal- 
inoitary coogebciona, ccdemu, and bcuion-liofCL-, it is the acute aflectioii, 
{ini-uroonin, which, iiccording toall uuthoriticti, dpm-n-«K njKrtiijvl atlenliou, 
both on account of tho gravity which it iuiprei«eti upon the pregnancy, 
ainl its iuflnenoo on git^taliou. 

ICtiafotiff and l^ijmncy. — l*noumonift during prcgnnncy, as well as in 
the non-pregnant stage, is duo to a chill, and couscqucntir it may occur 
without distinction at any period of this prc^wncy ; only pregnant wonicii, 
aeoordingto Ricnn and [levillicrs, are pr&dispoeod to it by r(>a«on of the 
obaagee which prognaiicr i^usi-m in tliu comjiontJon of tliK blood, especi- 
ally the exooM of fibrin. Statistics ])rosente<1 by authoritios correspond 
in fact to erory penod of prfgnftncy, and thu im))orbLnt fact dednoed 
from tlieite obeervntions is that piiiumonia almost ccrlulnly causes abor- 
tion, and that a considrmblc number of woinvn die. bourgeois observed 
tir«lre casos, with eight abortions and as many dentlis; (Jrisollc reports 
only one reoovery out of fifteen caees, six wouiuii bviiig dviivenHl at term, 
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whjlv the other nine miscurrted. Worhich tluaks ihnt cunliuc lailaro u 
tho priiiciptt] danger m cases of pnoumooia during prvgnuncy. The 
wcakfUt'd utitiou uf the right Tuutriule li-uds to 8Uuiutof Uiu pulmoiiar; 
cin:ul»tton, and cooecqavnl cmptyia); of tbv Wt voiitriclo. If lliv puua- 
tnonU h exltmare. aa tbisvita twgo booomoc dimiauhed on one ^idu (tbe 
loft ventricle], wliilo tbu obetruction increases on the other (the empty- 
ing of the rig'ht vontriclo becoming Icm nud loss complotc), tba blood 
BtutB in the vcitis of the gotioral ayetem ootutantly increoacs — hone« the 
dBD^r. ConHideritig ucxt tbt^ iiiflavnoo of pnuunioniu upon pn-gtiancj', 
anJ of pregnane}- upon pnttumonia, hv prvwut* tho following coiiclustorts: 
1st. Thi' mure udvunowl the prv^^ruucy, the more rupidly Aoen pneu- 
monia cuune premiitnre dclivurir. 2d. The more odTUiicud tho piognancy, 
tho mora nofavorable ia the emptying of the uterus. 3d. The more ad- 
Tanced the prognatiey.. Ilie more Ukoly is the pneumonia to tenninate 
futally. From aoomporieoa of tJiu etatietice, it wonld scorn, that pnea- 
moniu aSoets prttgnaiicy less than tbo oxanthenaata and typhoid fever, and 
ou the i:oi]tr&ry approachen obolen ill ita ioilueuoi): 



Smuil-nox 

Typhoid, 

ClioU;rft, 

l^fKumonia, . 



31 cases. 
38 '* 
5} •' 
15 '* 

43 " 



S7 miBcarniucs. 
S3 " 

S5 

8 " 

St " 




Tkt Inflnentx of Preifnana/ on Pne^monin. — Pneumonia during preg- 
naucy Hccina to ultark tnoro often the ri^ht than the k-ft sidv, which ia 
alw) thi; rule in the non-parous, but progiiaiicy chuscis an mpooial agf^ra- 
ration of the syniptoniK; the fevpr ia inarlced, th» t«tn]«3raturtJ bigb. tbo 
akin hot and dry, the pitliK) rupid and vibrating. But Ui« principal pho- 
nonioiiori io tbu disturbnuce of tbe reFpimtion, which, according to Kican, 
depends upon two m\» of cansea, uue of which (patbologiatl) is due to 
tbe pneumonia; tbo otht-r (pliyaiologt^ul) d«]wiidit iipyn tlm jin-gnancy, 

A. iUuxps due to Pntntnonia,^\&i, Tho pulmonary alvooli being the 
6«>t of au e;iudution which prevents the air from entering them, tbe ro- 
^iratory siirfaco is d!niini»hod and tin- circulution in tho hiltnmvd portion 
J8 retanletl; 2d, Hyp»ra>inia and collateral OHloma aro producml in tho 
non-inflamed portion—two conditiuUB which dirwctly eontnicc the area of 
hiumatoaia (Jaceoud); 3d. The pain in tho iidc conipels the patiant to 
-make very eliallow reepimtions — henoe a permanent diminution of tbe 
thoracic ca^ntyi 4th. Povcr, in corisoqtionuo of lucreaeod combustion, 
loads to a greiit*.ir uonsumption of oxygen, and an iiicrutM.il prodiietion of 
carbonic acid, at tbo expanse of tbe system; this is one of tlie most potent 
causee of dYspnu>fi (Nicmcyer.) 

H. Cauiea due lo Pregnane^. — l*n^iancy, in ita tnni, aola in two ways: 
on tbe one hand by iucreiising the size of the uterua, which^ after tbu 
sixth montli, crowds up the iiitostiuca, the stomach and the spleuii, and 
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liinits, ill cousvqueucc, Ui« oontroctione of tbc diapliragm; ou llto otbvr 
Iiaii<^i br Uki i;)i»ng;r« wliivli it iiiiltiCM Ui the bioixl, thi? rod diftcs boing 
diminUhetl in size, an<], eince t)i««o im the oxj^en-carriers, lIib supplv of 
Uiia gas in tlie economy will be leRHcnwl, whil«, agiiiti, if tlic pulmoiuirj 
lojiioi) if vory oxtctiaive, thoro will be iliftorbftnoM of tho eiroaUtion. 



Statistic* of 43 OvM of Ptuumoaia in Prtgiianc^. 



Ik-fore tSOlli tluyof pn-g- _ 
lancy^ 'i^ cases. 



caaea. 



After ISOtlt ility of prcg- , 



( Without, n oases. 

ti™.(i,- "■ i Withpn-mftturolabor.SoMeii. 
^ '>«th», .. j Without, 2 c(i«». 



Thi> piifunumift) howcrcr, niaj b"- slight or eovore. In (he former in- 
Htance, if uterine contractiou in absuutor can bo nircBteil, rosohitioii takes 
pliice rapidly. If. on ttiu oontmrr. the piiuumoniH ia auvcro, it always 
mtiAca abortion. Uiit, while in tlit; lirrt cimu abortion i» usnailv followed 
by relief, in tho second the pulinoTiftry lesions are aggrmvated, extend over 
both Iniigit, and d<wth eiiKUUM in from two to six d»r«, 

Whnt is tho nctniil cniiso of tho oxpuleion and death of the foetus? 
Violent scmiiiing, due to coughing. aXioa^, the uccniiiulation of oiirJKinic 
acid in th« blood (which, ue Brown-Si«quard \im ehown, incitos uterliw 
contnutions), nnd hoBr^failurw h»ve boon snggoetod by Tnriouaautlioritios. 
We Ijclicvo ill thu influence of all thte* factors, but there is oul- which, in 
Otir opinion, ia moro |)Owprfiil than all tho rest; hero, as in vurioU and 
typhoid foviT, it is tho eleration of tho tiiiiioninl tenipemturi', :iii vlvva- 
tiuu which, by causing the death of tb» futus, Irausfomu it into a for- 
vign bo<ly. of wliieh tbo iitorua avoW to rid itsQlf, 

PriNjudiig. — We must consider this from both the child's nnd tho 
mothcr'it atnud])oint. 

lei. The Fatn)i.—^K have scim that pregnancy is often iittormpted, 
and that, in consequence, tli« life of tho child isof ten comproraiaetl. The 
pnijfnotiii*, then, ia exceedingly gni\i', ]iurliiips a little lo«a so during the 
iajrt tiircM) months, but always very scrioux: nnd in some caaeswo can 
witnusB, as it wore, the death-struggle of tho fuetua. TTm; active moTo- 
nioiits become disiiirlH*d, irn-guhir or itpusmodic, then they oro scon to 
grow gnulnally wcnker, nnd tinally to disappear entirely. The sanie 
plicuoinvna appear iu the cardiac bcutei; thoy aru lirttt otxeloruted, then 
diminish, lH><!onK> fvitUv, and Biially ccasu. 



16 



A TKKATISE Orf OBSTBTItlOBL 



id. TTtB Molkgr. — Without being nflariy as gntre for tho moib<>r u it 
ix tor tilt? firtnis, tho prognewia in her ca«e is noue tlie lew eitrmmslf wri- 
Qus: it in suSieiout to refer to tbe Btutistics prewntcd by antboritHw 
Qrieollc reports a mortality of 9:2.8 jtcrcciit., Rican, »5.S, Bonrgcois, TA, 
AWrtiicii, 21. 1, adiI Chiit«biiti, 39, Aa regards tbo effect of the expnl- 
sioD of tbu fti^tus. it iloes not BL-em to be fkvonible to the mother; than, 
out of ^ women irbo miscturiod, 58 died, while only 16 deaths occnrred 
Among 74 woiRvn, who did not abort. Several writers, on the contrary, 
aOlrni that nbortiou \a followed by the resolution of the pnenmonia, and 
IwncethvHdrtcuto indaco promatoro labor. Wemich, Hcgiir, Martin, Otu- 
arrov, nnd othor Gorman autlion'tiei. nro positively oppoeod to thia itteas* 
ure, oil the; ground that the Biiddyn tluitigvof pn-^snrcwittiin the thomcic 
cavity, rMultiiig from tho rapid emptying of the ntems, must ineritably 
prodiion fnUil pulmonary odema. 

We beiievt! that artificial abortion elioald not l» cntirDly rejccUid, bub 
titat it should Ix) nwa-nrd for spocinl cowe. In tlio htco of such u gr«Te 
compliciition of progiiam^y aa piiounioDin, we think that, when all nu'thocls 
of treatment haw faik'd.aiidthc life of t)ivniothi.-ri8»:riuusly ihrcuUinvd, 
wo liavc no right to ik-iiy lu-r ii jioK^itilo chance of bning suvod, as abovn 
by the casen cited by Tbirion aiid Amu. SIormTer, all writers aj:rn« in 
afllrmiug that the emptritig of the uteros IvsDotuf, at tenet for tho timo 
being, tho pulinoimry ctmgwition titid <I)-si>rnni, nnd eoniR<()nvnlly affords 
n decided relief to tiie piitieiit. Altliongh tim relief may be only tempo- 
rary, it is, nevertlitli'w, of benvfrt to tho woman, and, an tho child in al most 
inevitably doomed tiipongb the proseneo of tho diKOOfie nlontt, onr oourao 
should be goTenivd entirely by tho mother's tnterosts. Unfortunately, a 
seriotts and weighty objoction hag been pn^ventf'd to thoa« who favor an 
opomtion; it i«. that tho induction of abortion and prem!iliiri''UdMr niwnya 
roqtiirU'Sa length of time, which muy var^* from tvelre to thirty-six hoars, 
and cTcn longer, during which iiiter\-nl tho dijwai*> may ninke rapid strides 
tUiddcslTOV thepatientjf. This objection, wo think, lonrjininch of fta (ORM 
if TO adopt Bfirnea's method, — dJIuli: thcciTTis by dilators of gmdonlly in- 
oroueing kizo, and, wlion the diliitittion in eomplote, temiiimte the laboraa 
rapidly a« posablo. without injury to the woman. As for abortion, we 
bdicro that it lliould be produced elill more rarely, and then by ruptur- 
ing the membranes. Thu indiiotion of abortion and prematnre laborare, 
in our opinion, most clearly iiidicnted in niseii of double pnmimonia, and 
when pnetiinoniiv occurs" in n woman already affected with canliac diamuio, 
or in a rachitic enbject — in <hort, in n woman whoiw respiratory condition 
wa« already bad before the occurrence of tho pneumoiiin. 

Cliut^rlmn, who favors the induction of abortion in bad case* of pnetl-' 
monin, unites with Oriioille in adviaing vonew>otion; this is also the fier- 
man method. As for enjotica, ho reeorveu Iheso nutil tlie utoma begins 
to contract, when tho hope of suring both mother and child is removed. 
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TIo btrlicTcs, with GrisoUf, Young, Farker, uul Qnntillon, tbiit lurUr 
«ni«tic provokes uterine vontntctioiti*. An Iwng vm tlmro w no vvidcnvv of 
deliirory, hi> prefers iiulphurct of morcury. ctthor nloiic or in comliiiiation 
witb (ligituli». wliiuh, in huopiiiiou, \a tfao remedy p»r e.rcel!tnc«. Kiohu, 
oil tbe <-ontnury, tlooH not vmploy voti<«i^otioii, or (Wx not ri>ixiinnir.ii<l il 
nnlcm pneamonix \» complic-ated by organic diwa^ie of the heart iii a prejr- 
naiit female. He emploi-s tartar emetic ant] digitttlia, giving the formi^r 
in emetio dosea, and reacirea premature delivery as ft last resource. 

Pleuri*!/. 

Pleiiriay weniB to ho wtnattNl more frequently on tlie right than on \h« 
leftside. It ifiitciirionn fii^t, that, while pneumonia in one of the ninsi 
eerionscomplicationeof pregnancy, pleurisy (except In exceptionally severe 
vasee) does not appear to a^ei>t either the course uf pregnancy or tbe lifu 
of thcniotlier. Itna^ actually interrnptcti only tviL-uin ciirhtccii QOsce i:ol- 
lech-d by us. the two women who miscarried being in the last month of 
prejrnttiipy. (Leopold, Budin). BnsiilcHr pleurisy may ataiiimo either of 
tho olnesicul type«, the cour&c of tht- diseaae apparently being hidiienccd 
principally by tliis variability in its form. Tbe acnte. or eero-libriiioua 
Turicty, is, nccoriliiig to IjcojMld, the inost favorsble. although the exmln- 
tivv (urhuthcr moreor less (-xtcTneiri^} Is tlio must common, Pnoumonui ia 
■ twi'diwuiW ilnrinKpregnimcy. but pleurisy is rtill more infrequent, siaoe 
we hiivf bcL'ii able to i.ollet;l only eighteen ruses. 

As in onlinary pleurisy, the symptoms are the pleuritic "stiteht" tbe 
fbitncea. cough, dy^pncpii, aiL-L'om|»inie<l with ]in\n, fcvt-r, tho eoinpreiwion 
ol the lung, which <liminii<ht;» tho art-u of Itcinatu^i?, the competimtory 
Gongi'Htion nnd imlcina of tlio healiliy lung (in tlto pregnant woman, expo- 
ctnlly linring the later mouthi;. tbe dixturbmieu of rehpiralion referable 
to pregiianry ite«I( is uddfMl to thu pknritiu dyxpna-a), and tbe iliaplace- 
meiit of the heart. As li rule, tbon. pleurisy in tbo gravid woman Is be- 
nign, and it is only in vxreplional cases tlwt it t«ndH to become ptinileut 
(LX'iitnirj- to iw ooiirwe after delivery), bt»uucc it uanally runs it» uourso 
in from thirty-live to forty ilaye. But ibis ie not always tlie cmo, u 
proved by the facts rcvonlfd by licojioid and Bartttgin, for it muy somc- 
tiniiiHit^uiiiesiiob a gnive (■bantcttir ibat tliontceiiti.-M!! b*!Corn.>»n«.x'«sBrv. 
The prrgnaney generally pursuoe ttaconnw, but when uboilion and pre- 
niattire delivery Ijike place, theee hnvo not ^eomud to oxert any spuuiiil 
inQuenoe n|K>n Uia pragrout of tbo cITufion; there wtM not only no iii- 
ercasod effiuion, but, on the oontrsry. tbe liysinKea and aowim{atiying 
Dtolajse diEiapp«ared rapidly, almoiit imnieil intely, in spite ol the presencu 
of tho exudittion. Eniptyinji: of the tiU^nis, thcrefon.', neems in itself to 
relieve tlie opprewion by freeing the thomx; this is expeuinlly Inie when 
the iirc^iancy ie t^u'iut adnmce*!. I'leurisy, iu fact, apparently pursnett 
it« usual conrae, andneitlierinducnces nor is much affected by |irvgttaney. 
Vol. II.-8. 



TKKATISK ON OBC«rKTRIC& 
'r\w jirofpioeis is generally, but not Klvkye, luromblo tor both mother and 

Tnaittttnt. — QriwUe advocaus a moet llioroujh and r^oroiu anliplilo- 
gUlio tnatmoiit. FIkIiI, Lao{)olcl nii<l Dumtginconflne tlMmsolTiti to tbo 
080 of wot nipH and opiato*, comhitMd with digi tnlis, <>inplo}-h)g lai^ blift- 
ten, diuretics, mild ]>urgatK(», milk, and a moreork-es rostriotecl diet, as 
80OU aa tlie fuwr diiniuixbos. But, if thoru iKoonJudoniblu effusion, inteiue 
dy^inii'it. And thrcntciiod &K])hy]d]i, vith markMl oinlinc displftcomont, are 
wf ju8tifi(,'d in resorting to Ihomcoutwia ? It vrua t-mployed tirioe by 
Du^ci, and oiic« by Vcndnttii tind Vcmonil; no acoidvnt msultotl in 
these tlireo CAM'S, nud t!io nintbcrst rccovdi-i-i! moro or leasspoodily. OUicn 
have obtM-Tved aiitiofiivlory iwulte Iroiu Uionu»)ut«tis; pr^fliancy dou not 
seem to coutra-indicatc-jt. 

Pulmonartf THberculo*i» — Phthisis* 

The motet n«c«nt niid cxhaustiTo trnrk on ptilmoniiry tRl>oretiloRi« i« tbo 
theeis of Oniiianl (1880), Acconling to liim, ann-mia i^ the riili} in pr 
tuuioy. HoaccvpUi uiitirely Pctur's idtui concerning lh» puhnonan'coc 
tion of pro^nanoy, and Btato« that four opinions arontill hcl>i by Rcicntists 
regarding tbo relations between plithitila and pregnaucy, fix.: 1st. Preg- 
nancy chvck« tbt< dvrclopmont of pbtbbia, or arroats iU ooiirw after it 
haxah'cady bogtin, ^d. I'rcjiiumcyacfloloratoethc prognwaof tnh^rmlotiia: 
3ti, I'reguancy really nggmratiJB tlie diseaeo, bnt tlio latter uiidprgoes 
tnarktHl aiDvliomtton (luring tliu ivriy m»iith«i; -Ith. Sometim«« pregnancy 
intomipt*. and saenui to arrest Iho cmirBo of the di.wnse — aometimBB, on 
the coutniry, it (^gniratoti and hiutena it. £Boh of tbew views baa its . 
oniinunt KU]iporb^n and ilcrfvnilent. 

1 Bt. PrvK"!tni-y t-ljiacks tbo doTolopmont of phthisiB, or arreBt* ita oouwe ' 
niUT it btia alrctudy bogun. But after dt-livery tuberculosifl reBuro«s its 
oon.-w, and tJie teiapftrnry amelioration lurtabliabt-d during prf^ancy la 
foUowin} by a relajML* which »ft«?u carries olT thu gmticnt in a alwrt time. 
Tliiit opinion, advanced by Cullcn, Bordon, Sims, and otbera, is baaed on 
the theory that Uie growing ntoras (tirort« a pnrt of the btooil from tli 
iinijrs tu nonrish the f^Iiis, litncf tbo immunity dnring pregnancy. The 
htiiuirrlu^f aocomtiaMring delivery insurt's amcllorntion afterward; but 
Utis is only tomiiomry, bcimiue, as tliis diversion cobscb after delivery, the 
pulmonary congeatioii begins anew, nud all thu phthisical symptoms rcap- 
pijar, and boooinerft|iidlyaggnivate(L tJuubinl cnils attention, in connw- 
Koii with this theory, to tho fiict that prepTiflnt females unjoy no immu- 
nity from diseases, and that all antiioritics insist that pregnancy influom^, 
more or less in jurionisly, evory aciile or chronic uffcction. There is, tbeu, 
no i-cason why pregnancy, which exerts such a pnrticHlar disturbing 
effect ui>on n lung that ia the scut of pneumonia, uhould, on ihc other 
bniid, affect fiivorubly u lung strewn with gray uoilulf*, or attacked with 
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1n1x>rcuUr pneumoniiu IT, w tho 8iip|K>rtprs of Um iiliw believe. )iro^< 
aaucy pi-otluces a Balutar^ dortvntion of blood from the luti); of u Lubcren- 
louH woman, why should it produce ancli a result oiil)* in tuWrculon*? 
Now, this <lc-nvulioii ilofx iiotoxijt. furtluircRejtrclicsof Pehfr have iihowa 
oaiiRluHiviilyOuit pivgnmitTy unmmstionably oausve piilmoiinrv congLi<tion, 
nn<l thcitntAguiiiBiii lH<lwoictiriuk(>t£uiid tuberculosis (ndmituxi by (rnhWr 
Ilrylaril nnd Trousauu) ia iiot ci-rtaiii. As ri?gar<).s tho iiiflui>nc« of delir- 
erf ftud tlie pnerpi>riuni upon tho progresa of phthisis, [j«lM>rt ibinVs thnt 
it isoren iiioro fatul thau that of pri^naiuiy, while Oaulun), though ad- 
milting tlmt phthisical fcRmltisure geiirrslly dnliverod viiatly and ntpidi;, 
iievorlbolcsa attribnU-H t<> tlimo cunditions considerablo iiifltiuiico, \k- 
cuujN) of the exertion deniuiidLKl by iho woman, exertion which increasoa 
her weHknva luid ini)nix-« lUUuks of pnlmoimry congestion. Xow. it is 
«vident thai thcso violifnt niid rc-p«julod coogeetions mil uiif»vonibty u{)on 
tnbt-rcnlosJit, at any stage of its udmuoe; Ihvy may even iutd to the rup- 
ture of venscla and conscqiiont lucmuptjnii, and, as Fernet mya, " ereo 
gt-aiitiTig thiit h;cniopt7eiBcan not eatuo tubercle, cau it not laul to the 
dcvolopniciit of a clironio inftammution of thu lungl' und, siippiMiiiig this 
JDflanitniitory process (o bucomc owcouk, miiy it nob involve the deetruc- 
tioii of tlio orjpm and ull tho phononioiia of pulmonary eonaumplion ? " 

Hit- pucrpuml Htatu also ug^raviittat pulmunikry tutfiMvnhiHis, and Lcbcrt 
attrihntea this injurioiia influunoe to trunmatifim, to t)t« feeblt>n(;as uud 
exhaustion of the irornan. U) Ion of lilood. and to tho lochial dischargo. 
Every dehilitiitiiig agent favom thu prcxluction and licvolopment of tuber- 
fllea; the puerporium exorts fuoh nn inlluonco. and this applies more par- 
ticularly to lactatiuii. On thi« point all authoritiat agme. Hnt, in addi- 
tion to this vnfiwbling Inllucnuv of tht> puerporal condition, does it 
not act dirvctly upon tho rospinttory apptinitns? If during, pregiuincy 
tho lungs are n'Uuvtxl of a conaidcmbto amount of blood, which is diverted 
to tbv ut*»mf, i»ftor dolirery there in » gaddrn change in tlieoe relatione, 
■which leads to pongtMrtion. licniorrhago. itnd acute esaoorbsition of exist- 
ing inttummutionx^ Acconjing to Spicgdbci^, tlio sudden lowering of 
the preamre iu tho aorttb after delivery i-'aiises n oorreepoiiding elevation 
in the Tuaoas proesure. whit^h is still fnrthor increiwcd by the olomi^ of 
the ut«nne sinosos. After Inbor, the diaphragni oaii sink lower and the 
blood flows into the lungs more freely. 

'2d. Pff^nancy not only doi-s olTer nn rctastaneo to tho devclopmont of 
phlhtHtH, but, on tbe contrary, it hafttcns and ogj^rutes the course of 
tulwrculoeaa. This opinion is based on numeroua ofasen'atious, in tlig 
conrM of whioh tobprftuliwis existing Iwfore ooncwption was Fometimoi' 
Men to advance more rapidly solely by reason of the pregnancy. whtlo» 
again, a talMTeulo«i(( previously li^lent may develop during gestation and 
aanrMnltof its influenoe. Thus nanlanl reported thirly-two cases in 
which tlie diseaw existed before conception, iu tneiity-Bw of which the 
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patiout's condition wu afgcraTiitoc], and oolliwtod fighty-fonr in wliich it 
developed duriuK prej;:naiic7 ftud wiw vvidcDtly uggnnted by tbo aune. 
Cannimo nobsl the •ppcarmnrn of tiilxirculnxtit in Ivrolrit [inticnt« nft«r 
confiDement. two of vrhom siibswiuynllT pnv* Ijirlli to other ohildrun. 

3d. MtJ^i'd (}pinion. — Pri'^imiicy aggmviitcM llie coune of the- discMO, 
but the liittcr nndcif^MW a mnrkod nmoliorntion during the otrly motithe. 
This Yiew 18 held by Oardmti. Cnpiiroii. Ifdoiix and l'et«r. 

4th, Fiimlly, ihorc oxixtM ii fotiiih view. Htill more eclectic in itti chatnc- 
U>T, sccoriUnif lo which prc'^iancy KiniPtimes intcrmpt* mid wvma to sr- 
rcsl the progre^ of the discaae, eomctimes hastcna it. This ia snpitortod 
by PorUl, Anilnil, ami othi-m. 

1'he »g<>fi of the pftticiitii have ranged from eighteen and a hslf to- 
thirty-iiiiio and » Ualf years, and Hit: interval clapping between the initial 
Kyni|it()m«, from the cad of gestation, haaruicd from a fi>w da\'9 to twcraty- 
one montlif^ 

Fre^naiievi accordingly, esercisee a marked influence upon phthiiis, 
Hiul tbiit intlueiicc will Ite an much tbe roor«> iiijurioiiB if ihiu aJTeront 
cause i* combined witli other pre<lispoiiing ones, xiifh ait hereility, malnu- 
trition, bad hygiene,* expoauru to cold, hard labor, Bcroftila, pre-existing- 
ptenri^, rc]i(-&t^d pri^iinotoft. eti^ Lcbert lias prceonted thn fotlowing- 
Btatistics showing tlie linratioii of llie diseaw. Death occurreil in 12 per 
cent, within three months, in ^0 per cent, witbin six montliB, in 44 per ■ 
cent between sis montbii and a yenr, and in 'lA percent, lytwwn ono and 
ax ypai-s. Arconling to the ranie writer the influence nf pmgnancy upon 
tuberrulofiia ia moRt markml between the agea of twenty and thirhr. He 
draws the following conchisionB: 

lat. Latent tuberculosis in Toung girls most often appears after mar- 
riage aa a result of pregnaney. either the Hret or a subsequent one. 

'i<\. I II eicepttuual casen, the health in tniierculoun women is not affnctod 
even by repeated pregnancies; in »ouie instances the chiluren are feeble, 
a pertain proportion dying early. 

:td. Advanced phthisis itmntly preventa conception; incipiant phthiais 
does not prevent it, and the pregnancy goes on to fnll term. 

4th. Abortion, prefnaney. and the pnerpi'ral state, determine the de- 
velopment of phthisis in at leasl. three- fourths of the cases. 

fitl). Children bom of a phthisical mother are gonorally feeble; thoy 
often becomt" first scrofulons. then tubL-rculous. 

The liijluttirrt <if I'litliiniii un (he I'roditd tif CoHcepiion, — Tllia ia miicll 
IeEsproiionuce<l, though in many instancoii it is nndoubtod. Itonrgeoia 
hoUmI !IK living children amon^r I'^-l tiiborculonit mothers; 3G iiifiinte oon- 
tinncd in good health, 50 bcraiiiic wirofulous, and 'i'i ilied of tubcrcnl<wi» 
before their seventh year, (.h-tega obsen'e*! 95 women, in whom pnlmonary 
phthiais developed before, during, or after guKtation. Tlie disease ad- 
vanoed Kli^iidilr in every histunoe. Although there u-a« mmctimw aa. 
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Amelioration during gestation, U ncarl; a)ini;s made rapid strides after 
delivery. 

Prom those 9A women thoro were ISA pregnancies. 05 went to term; 38 
premature iHUorn; U iiuucurriHges; 18 women did not oou^li before prL>g- 
nancjr. In 'iO, tlio discMo appvorcd in Ihu Grd. bulf o[ prvgrmnrx; in 11| 
at term; in G, boforc tho Othmotitli: in 3, during luctatiou; in 10, 4 weeks 
ttfrer lielivery; iji 2, I j wouka after delivery. 

Icterus. 

Icterus may prenent itaoK in tlm prej^mnt womaTi nntter two forniH, the 
sporiKlic and tliu <.'puU'nii(;, or thv livuigii and tliv inuo*:ont, and it isovi- 
dent tliat it niiiv, fl«ix>rdiug to tho conditions, oxeroiso ft moi-« or loM 
mnrked iuQueiirf uiwi tlie product of tonot-ption. Icterus results from 
ail cjEii^i^irution of \\w physiolr^icjtl hyjii-ratmia of tlic livvr. But in wU 
dition to tho simple form thoro is n malignant typi' pocultftr to pruguant 
fcrnulw, in which deutti ia cauHud by an aecuuinliitiou iu Ihv blood of tUu 
cotnpoiuititx of lliai liilo w)iic-h tlio ■liiotnM.'d liver cun iiololimitiitto. Otlivn 
ray that thv fomi of icteruft ol)sprvo(l in jjrtivid women ilifTors iioitlior in 
ite etiology iior in its develo]>incnl from tbiit wliicli altuiids other pntho- 
l(i)2H^d i^>mlitioiiii. .\ut)iiiritiiw diffor wi<Udy in thfir oxpUnaUons. 
I'uiichet nttributw* tho ieUTu* to eomprosxion of tbo livpatio vusgols by 
ttw growing uterus, Meunior to a eiinilar i^rvMuro by tho diiilvuded i'olon. 
SchroodcT and otlierii rogard the gmvv form ati iibrnlitsil witli KrorichV 
acuto yellow atrophy. It i^ gt'iioralty conceiled tliat tliu toxic phenomena 
are due to the presence of bilo salts in tho blood, and eapeoially to the 
nosioua itiHuencu of tlie liittcr npon tho ticrroiis syiit4>m. 

lint it ie tho npidemio fonn of iclrnis tbut exorcisos the most marked 
iiifluenre u]>oii pregnancy. Among (iS woniun thuMttfTuottvl 4 '2 miscarried, 
30 of wlwm died. .\lM>rti<in nfliially talcea placo from tbrcto to five diiys 
after the beginning of the di^ea^o, and not only does thia fail to bring 
relief, bm, on tlie contrary, the nioitt (H^nou.'i aoaidenta generally occur 
subserjuently; urn) the ro()orttHl oiiidi?mi«ti of icIeniR, which huve never 
been confined oiclnaivcly to pregnant women, aasume with tboiu, aa u 
rale, au esccplionnl sfvc<rity. 

Tho grave \-arietj «f icteruK presents the phonomona no well dcBcribed 
by lAToix. llie coloration is more or less intent, the urine contains hile 
or the prodncts of ttlKtimtnoid decomposition, snoh a» leuo.ni and tyrosJn, 
:ind liuully ulbiunin and blo'>d. There are multiph<! liemorrliagos (cepe- 
uklly gHstri^-intcstiiiiil). )ietecbi£p and nervous symptoms, clmracteriraxl 
pcirLicniarly by coma »r stupor. Its onset is nmrly alwnv^insidiuna, Iwiiig 
often proocdcd, lUi iu the ruses obeorved hy Dityid and t'r(>rirhfl, by an 
acute gastric cutarrh: the yellow tinge davelopes slowly and constantly, 
accomt^mii'd with vomiting of mucus, iinorexis, constipation, cephahilgia, 
a guncrui fvuhng of wvaritioss and duprcsHion, but without fevur; at other 
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timee tlie flistase hcgjit!: villi u rigor, tollowed by iiitenw febrile reucLion, 
irhich quicklj* entwidce whou tbu jnundicc appcuK, viLh or witbout io\Wf 
but attoiulod with eowro f^astric aj-mptomB, ooiwtipBtion. miirked aor 
nausea auJ voinitiug. wliich, slthoiigli ocoaaioDal at tirKt. may beooi 
incoMOiit, thv voi»it«U niattvr ooiisisting itt first of food, thoa of glairy 
mneiu, liquid fiieoce,*nd bilo. Tli«ro iaosdHsiro thiraU great pain in tlie 
epigulriuiii, lli« liver suil gplwn bfcom« eukrgL-d uiid rery t«tt{l«r. Thui 
condition oonlinui-Jt for ))i;vvrHi d»y)>, tlicit follows the ataxic fctagc, dnriiig 
which ubortiou tokoe placo, ulthougli this, acMnlin^ to Lavoix, doos not i 
aflwct tlic |>rogre«8 of Iho diawwo. H« accortlingiv iliaiprLt-a with mc 
HutJiorv, who cluiin thut nbortion oo^iuni Brat, tho Btiixtcavniptomiinppaar 
ing Kubeoqutfutly. However that m»y bo, thig period of iiiaxia. oonviit-^ 
mm, or delirium, 'm charuotvriacd by ostrcR]^ agitiition, osBooiatud wiUi 
di«urdcTlv, involiiiitiLn,', and spuamodic movcmonts. Thoru is intcnao^ 
copliulujgiti, delirium with subeultua tendiuum, disturbAUces of vision, 
dikttid pupils wliile at the sanio tjiac tbcn- may be high fovvr or aliuo«t 
none. TIk^ uriiio iti it<;iintr, roidisli or bloody, oftvn containing albumin, 
and deposiliiig from four to uiiK' [H*r coiiU of solid residue, consisting 
pnnci[H>Uy of Icucin, tyroui) and gt'lutinons cictractiona, with tmcw of 
nricftcid (noturoa), niul ulight trflor« only of ammonium. 'ITien oaitioAj 
the 9t»ge of (;omii, moniutime^ iukTriipted by coiivulaive phcnomcnii, but . 
generally very brief, and aooit ending in death. Hemorrliagca, although 
tbi>TDGmir, nrcramparativoly rare, belnjf genomlly cnnRned to thoai* vlitch 
aocomitany ahnriion and delivery. The pnlso in aimple or iK'nlgn icterus 
remains below the normal, while in tbo graTe form it ran^!i from tiO to 
120 several timca during ihe same day. Grave icterus in thn prrgnijnt 
female generally tcrmiiiaWa fatally within live or six daya, eometimes 
(uoner. In aoino cases the dieea^r pi-ogrcssi-a so nipidty tliat there is no 
time for abortion tn take pliwe (Woillvz); Imt denth is not the inevitable 
consequence of grave ictenis, and there are a certain number of caaea in 
which a enre took pla^ie in spito of ihc oxtrcmo M'terity of the diseAse- 
When the patient die, we find, on aiitopey, fatty degnnonition of the hepa- 
tic colls, the kidnoys. heart, mueoiilar Ryatom, bnt the lirer la rattier in- 
creased in mxe than diminished (I^Toiv), nnd it in goneralty softened. 
The muoons membraiii' nf the bile dncta is necrosed. 'I'hc alMlominal 
cavity contains a yellowish or reddish, semi-purulent exudation, min»- 
limoa in liipge amount; the apliwn is normiil or softened, the purilonoum 
is covered with enclirmotir spotfl, the liingp are cotlgeatrd, nslcntntou^ 
and fllled with yellowiah fluid. The pericardium oontaine a certain 
anioaut of yellowish senim. and thi>reapo nnmrrousHub-pRricardiai opolty- 
inoBea The heart ie Bniull, tlabby, soft, fatty, and pale, containing with- 
in the right ventricle adliesivo blood, or a few soft, spongy, blaokiali 
oloba. The meninges present a filight, often inaien ilicant congestion. 
The autopsy in the case of the fcelus shows nothing striking, 
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W« diould tbeD, it in evident, ultraj'ti tw very nHfrrnl in our jtrojc- 
nrmtf cTvii when the ictcrna appears in » miM form, uml we consider 
It^bicr u1t«gether too jMxtitive hi liin opinion that ioterua, oocnrring dur- 
ing the laKt duvs of pivgnancr, is of * lieiii;;n churiicter, and that, with* 
out hotiig ijuite neglecte<1, it is to be oondderetl us of merely aixoQihixj 
iinportancti. 

Wu are not concerned here with ictems which occurs after labor; it 
I may bo nid, howorer, that it is very grave, because we may, with llor- 
Tipui, regard it in a great mnjority of caetes us symptoiiiatio of |>uvr[ifirRl 
pc>iKOning, and as one of the consequenoes of pueqK-ral ]K)ntunit)& 

Trratment. — There can be no (jiu-ntion, it is evident, aa to tl» induc- 
tiou of abortion or even of preinatnro labor, in the pmonco of ttio diaas- 
trouH rvsnlts tliat follow abortion incasee of icterus. Wevhonld limit our* 
m-lvus, tbcoi, to oxclnsively medical ti-<?»tment. To rt'iicvf the lu-[Mitio 
l>ain« by loechen and cupping, to oppose tlie L-onditioii of «oniu8 by iiM?«K!, 
tho oonxtipitton by purgatives, the vumitiiig by ii:«and acid drinks, Vichy 
and Soltwr n-»t«r and ulkalino baths— in a word, wv tidiipt onr medicJno 
to tb« svniploins, trcatiiij; tlicin us they appear, by appropriati' renicdiee. 
Ijtt-otx advi]>c«f a« a prophyluetic, tinctun of aconite and quinine; Caxeaux 
change of roaideooe. 

. Syphilis. 

All uathors agree in ikdmitting tho influence of sypliilia an pregnaney, 
and of pregnwncy on syphilis: but there iu a piLrticnhir fiii'tor which im- 
purt9 to tUia mutual influence special ferms — tho agu of tbo ityphilis. 

ist. Sometimeti a woman is pregnant when she contl-octaayphiliw, and 
the iufii-ttun cam then occur either at the bcjinning, during tin* llmt 
moiitliB lifter conception, or during tho latter months. 

3d. Sometioiee a woman becomes pro;^nAnt at tho mme time that sho 
cuntroct syphiliH. The infecting coitus hua also been fruitful. 

Ud. Pregnancy occurs in a woman who ih iK^tltliynml in good eonditiOD, 
and who ha« never prveeuted, nor doe« she thou present, any evidtmeo. 
old or avuTil. of srphilU, but wbow husband has pussessod, or still ]mh- 
Lmmwh, a tn'philitir diathcxin. 

4tli. Progimney occurs in a woman aflooted by syphilis at a time mora 
vrlcHi rcniotv; it was not trvatvd, and thv woman prownts or doee not 
prewnt tmcwtd it. 

Id tbLt Unit \>\iiive, Wluit aro the evidences of syphilis modt often mnt 

wiUi In the pref^mit female^ According to all the authors who liaro 

' ttadiod the diM!AS(.>, thcso aro cKpecially th« primary and wcondary rnnni* 

[gestations. The tertiary, on the contrary, are ran*. 'rheBomanifrwtations 

rare greatly influenced in their courw* and in tlioir eliaraeter by geatatjon. 

This inHaence of prcgnantn* in manifested in two ¥ray)i, either loeally or 

gpnerally, and both chancres and eyphilidos are subject to tliu disturbing 
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circulatorj vflucu which vsixl in thv prcKnAQt wonun, uikI wbtcb rtcnlt 
uitlior ill [MUiriw or nctifc congostiun. Accon]in|[ to Foumivr, pnf iiAtior 
cofflplicat«8 the pox by adding to U iU own aiuemia, iU deprvssing inflii* 
ence, its neuralgic C«tidencT, litaonloni of iiutrictou, vt«. Ai» rr^nls tlie 
local manifcstiitiona, sjidiiliii prcdi8|>oso> to the dorelopmont of mnrouaJ 
fiypbilidcs, irliich aflsnine grejit importaoce. The indumtioii '» sIlghtlTi 
marked, being a wniple hardttiied i»cale — [tatvhiiK'nl cbiiiicroj but, while 
ill the non-iiregnant iromnn the duration of the ctiancrc docs not ^ner- 
ally exceed from Tear to lire ireeks (rarely more, oftva lee], in the preg- 
nant feniale the mean durutiou of the cliancre ia abont two months and 
twenty days. 

i^ocording to Pournicr, mtioouB jupules orv not only Tcrycomiuon. but 
they develop in prv^nsut wvnivn a n^marliMblc vxnbemnoe, aanime rap4 
iilly tlio budding, T<^taUug, or hypcrtroiihiu rariotj, and often form 
uctuul tuniorv, which iurado and distort thu culirv rulru. Moreover, they 
nro ftlways inoro rebellious tluiu usual, and dimpitottr more slowly. 
tSyjihilitic ulcers are quite frequent in prof;nant women; they are livid, of 
ft violet color, excavated, and nrc rvndori'^ still deeper by the vascular 
tnrgDMonoe of the part*. They iwually pcrsiirt for a longer or a sborterJ 
period and often tend to progress. It is Bornctimesertremely diRie.ult w* 
i-uuHu them to cicatrice bvfore delivery. ^Iiite the duration of sypbilideB, 
in the nonprcignant ttAto, vari™ from two to two tind one-half munlha, 
it varier' from throi? lo three and one-half during pregnancy, (iui-rin, 
who ogTct.^ with Foumior on tlii« ))»int, afnrnu that during pregnancy 
the mneouB pntchea iiicreaso in nnmbyr, and grow In spit*? of geuenil undJ 
local treatment as long aa the iir^guancy continues; or, that if they dis-1 
appear for a idiort time, they have a great tendency to retnm, not only 
on the genitals but also on the fniiceR, tongue, and lipa. Tiieir iwnsht- 
CDCe, according to hiiu, proves that treatment ia not iia effective lui it is 
in tlto n on -pregnant condition. | 

T/ie Influenee of Sj/philis ow Pregnnnty. — Althongli the inflnonco of' 
KyphilU oil progiiaiicy is unqueiiUoned, it is, however, riot abmlntc, and 
variei with the eonditione according lo whieh ayphilia appoan! in woman. 
The imiwrtant fealnre U the fretjuency <if abortion and premature deliv- 
ery. Among Gfj" Hvphilttto fiMnales, 231 miscarried, while A'i^ witp do- 
liTprod at tcnn tif living and de-iwi children. But, as we have seen, four 
»i8(^ may be prcdentcil, and we mnat consider heit: 

The father ulone is Hyphilitic. The mother luw never prowented. nor 
does pho now proeent, any munifestatioris of Hvphilis. The idea of direct 
ininstHiiseion from the fatlier to the ftctiu, without partieiimtioii on tlie 
)iart *)f the mothi-r, which was oppoaed for some time, ha» been defended 
by Tronsiieiin, IHdny, liotirp'oin and iniiny others. It remains to-day 
inoonteetibk-, and we have observed nnnienm* wwi-x. 

Aa regapd.1 maternal syphilia »■<■ have seen that: 1st. The woman may 
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be aSected before coucc-ptioa; H. Syptiilis aiid pregnancy may begin 
siinDlUiiiKmidjr: M. ^jrphiliM may liuvo biMMi contracted after conception, 
M 11 period of pregouncy more or lw» lulvniiccd. 

Ist. SyphiiU vxigiituf befote Omception. — A Byphilitio woman who be- 

comw prognunt \k fur inon> prodUpoited to iiborlioii tlutn n prfgnmit woman 

vbo inib8M]iienUy becomes syphilitic. Tbis is especially observe<l in rows 

of repeated itbortiou, and it is now a cliv^tical bet that all accouobeurs, 

jboth in Frnnoi^ iind abroiul, with a tv« iixcufitionti (happily rare). adviBC 

jthat, when FUGCv-ssire ubortionsure obseiTPcl in the same woman without 

japparent csnae, she iibould be put on antisypbilitic treutmcnt, and thiit, 

ton, not only when no Rjiooitia maiiifoataUou is prt-eent, bat even when 

flhc liaa nevor shown any. 

When the prvpuuivy ndvAucos to ierm, lli« cKild may; Ist. Be born 
liealthy itni) in zfioA condition, and may remain m (this ta oxocptionul); 
Sil. It may bo bt^dthy wlu'n bom, but may, during the lintt throe months 
after birth, raroly lalor, show Kymptonui of sypliilis ((|uite fivquent); 3d. 
Il niay show symptoms of nyphilis from its birth, and may then cither suc- 
cumb quickly ((ho rule), or iimy bu curetl by appropriate treatment (the 
excoptiou); 4lh. Although itpjuirontly li«)illhy when born, it may die 
H'iUiin u few days, eithvr byreiisonof its feeble condition in t^iinsmjuonoc of 
prL'iiukCuro detirery (ofton), or from convulsions (when delivered at tonn.) 

3d. St/phiiit mui (i>»cef>tfon ar^ cohcomi Haul.— Here, too. abortion U 
the mie, or at IcASt lirlivei-y is often prcmatun^ and in ronseqat-nco of 
tlic rigid trvatment to wliicli tiie mother is Bubji>ctod the child may, in 
«xceptional caaea, 1m> iwm honltby (or withont evident tracer of niibilis), 
luid tlicn, as in tJie former instance, may either be ciirnl ur luuy KiuKHmb. 

3d. Sifphilia is eonlradrd a/ler the fourlh ur Jiph MatUk of PretjttaHCif. 
— In thin i-jua* the danger is Iobb. Al>orti(m dooa not tulce yAiWv, but de- 
livirry is often promature* and when tiie ftetna reaches full term it may 
ircqitently be born healthy; or it may l>c apparently healthy wliou bom, 
but mar present syphilitic nisnifestatitjns wilbin two or thruo months 
»ruT iiirth. 

4th. /Vjjflffy, /jIU Woman eoniraciii SypAiJiit only at the Termnationof 
J^regnaHCf/.—Thvn tlio dansf^r is almost nil; prt>g»anoy is concluded in 
tbc ordinary niiuinorat ti'rm by the birth of a living, hculthy i-hilil. It 
is during the s«!ondary stajte, tliat i», from the fourth month to tbo 
second yitir of this period, that mabenial syphilis soems to prcdia|)08e 
jnoAt to abortion. Bnt, ua we know, ayphilia may W nctiro at the ond of 
three, four, five, eix VMirs, or oven longer. Thoae women are mort prone 
to abort who aro ulItKited with Berere forms of tho diaeawi — thosu who, 
lo QM! Fonrnii'r'K vxproKsion, are atTeoted " rudetneul el viscerahtmul ;" but, 
abortion may oci^>ur in all forma of the diaeam, even the lightest, and is 
ofton the sole cxpnweion of the iliatliesis. ** There are u certain numlwr 
of women," says Pournicr, "who ubort oxcluwvely bcoauao of cypbilia, 
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wiLhout, at the same time, premnting or bnvin^ preMDted. for w perjoii 
mon- or lew rvmoUr, «ny appivciublc xjiccino Kympioin*. " In his opintotii 
then, ovon latent ^jpbilig i« still cftpablc of cfltuing Ukbortion. We abara 
this conviction fiiUr. 

Wv t-w, tliurrfon-, th»t .tjphilU in oiio of tho iliscnaca tJiai il<-M>nn« tlio 
;;reiiU>»l nttontJoti on th« pari of tho accoudiour. and we railijt<> th<i fall 
im|K>rturicv of Iruatmenl in tlio interest of the mother as veil tw* tho cbiM. 
Somi! wnt<Ts (iiiijipilv few) hav« ncvt-rUirlivt iiMsh^i tliat thew niTagea 
aliotiltl be fttlributod, not to the pox, but to its antidote, iDKrcury. Snch 
a TiowcooM not bo t«>o strongly oppoaed, Audall obslctriciausagreririth all 
tlip Kvphil'igmphrr:! in advising inorciiml tmttnUMit ihiriitg prc^imncv. 
uotonlv in the ease of wonivn who aro acttiallj affectwl by syiibiti«, or 
who show cvidenncB of it, but in uveiy inatuioa in which the father bna 
had jtvphilts, and where there liavo boon repeated abortions without any 
koovnt CBuae. 

liBxt>-Potaosisa. 

CoDstantJn Panl wua tho 6ni to i)oiiit out tho iufluonoe of lead-poison- 
htg on ^rstntioD. Ho has shown, in abort, tlutt plumbum ni(inife«t« it~ 
pelf not only by its clasgital efltocta, bat nlno by th*' ihuith of tlin fa-tna, 
or t!iu prcmiitiire di^ilh of tho child, no matter whi^ther the father or 
motiinr was vx{>080«) to tho poiton. Throo iUM:i4li-nt» tnny oooar in womuii 
thug Hftoct«>d: 1st. Hctrorrliaj^a, mora or lesg profuse, bi obsvrrod in 
voraeii who have lutd amcnorrh<i-ii for tfcvera) niontbe. with over; vvi~ 
dcncv of ]>ot>sibl(' prugnaiioy; 2d. Aliortion frvm tli<i third to the sixth 
month: 3d. lYematnre delJTory, in wliich the cliild ia bom dcsd or 
moribund. 

MoTOOTor, dnriiig tho firrt threo ywirs of infant lifo tho mortality is 
ab(t,TC the average. Constantin ['uul deacribee four claaacfi, n'l,: 1st. 
Women who have had moru or 1v«s ocvere mauifeatations of plnmbism, 
ud whoae prcffnnnci»« liavo riiriwl prt^atly from normal. Oat of Bftwu 
pn^anciea occurring in four woinun, there were ten alioniims, only ono 
child l*eing bom alive; 2d. Women who buvu Iiad normal deliveries b«- 
fom being pxnnsml U> the infhient^o of load, and who aftervarda obaerTL>d 
its cfli-cts upon tliB product of conreptioij. Thirty-eix cases of prognaiicy 
were noted under this hond: twenty-nina children were dead bom, and 
only two were living at the Mid of a yeuir: 3d. Women who craae to work 
{& Icati. Ouc cu«o wiU) ob^orred. A It^d-worker wlio Itail abortod 
five timee, gave np her occupation, atkd at her next confinement was de- 
livered of a healthy child. 4th. Women who work in iwid, and who giTO np 
their occnpution, but resume it later. T<ro women, after working inlcud, 
stopped for three or fonr years, dnring which time they had three living 
obiidrcn; on returning to tlioir old work-Bhop thcr hud rcpeiitud rniscar- 
liagofc 
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Injtuena of th» Father. — The fiitiil inRiionw of Imd is folt equally aa 
mucb wticn tbu fothi-r has liaiidleil load. Of sctvd women who nukrritil 
mm working ill li'4ul: 1. 7 k)>i>n ut Utrm, 1 iniicoarriBgo; '^p 2j>rcgnan<jic», 

1 tniscxrriage, 1 prematura InhoT; 'i. '3 miscarriage*, 3 lubors al ti>nn; 4. 
-1 {in>);nancie8 — 3 miai'arriagtJB, I utterm; fi. :iprvfrnitiici<-K — I intAciirriiif^, 

2 nt term; 6. 12 pregiuincieii — ! miaciarriugn, 10 cliiMrc'n di<>ii in 3 yarn: 
7. 6 pregnancies— 3 miaciirriag<«, all the rhildren dieti shortly. 

If, then, lead-poisoning does not prevent fucundntion and inflttonoo 
meiistruiitiun. its aotioii u])ou the fcptua ']» incontoatalile, b» llia following 
obtK^rvntionti prove; 

Seven ty-l lire* chiliiren were bom dead in one hundred and i.wniity-th«jo 
pregniinetet;. Miseurriagvs, [; prematum labors — I at 7, -i atS mont}i»— 
4;doB*lchildroii, &; children dying in first year. 20; Booood yeur, 8; thiid 
jcar. 7: later, 1: living children. 14; living children beyond 3 years, 
10; mBtrorrliagia clv[)eiid«nt un miNntrria^ti, 1'). 

Tub IsFbOKScB of Tobacco on Preonakct. 

In fionnectkni with the fatal influence which 1«ad exerts upon oonoep- 
tktn, thatof >ti«i>^iM«iiiii>tbeniefition«(l. Tlie reiwtttvhnM of Duwisne, Surrc, 
and f»theni, sbov that mi»carriii^a are vcr\- rr(M|ti(.-i)t among women (.nn- 
ployed in tohacro niannffti^torifs, and thai siii;li cliildren a» are born alive, 
are poor, wotitcd, and Mburt-lived. Kostial ohtierved among TiO'I niiur-born 
infunla, \H\ dGiith<i during tlio lirat year; 104 died from corebml a(T(%lioti!( 
sUeoded with convulaiona. The majority of the deaths occur during the 
ages of two to fonr months — that ia to say. during the period whnii iho 
mothers n«ume tlieir labor, and ntirsf their infants with milk Rahinitnd 
with nicotino. •Jacqnemurt noted forty-live owee of aboition and pre- 
miiinre delivorj- among 100 cases o( pregnancy in toWwo- workers, tiftcen 
children ilicd shortly after birth, and tbemorta-lityof snch of thesarvivoni 
a» wcru iiun-dd by their mother was ten per cent, higher than among those 
who wuru brouf^ht tip on the bottle- 

Hystkkia — Epilepsy. 

AVo eonwdor Uiose two affections togothcr, although thoy are quite dif- 
fcn-iil. Ixt^kum.* there is % [urm tliat Bttrvi>8, as It wvrvt as a bond of untun 
between lliiim— liyKtero-wpilnjisy. 

7^ Injlufince of Prvgnanrii im I/ysfen'a find Epilepsy. — Authors dilTer 
_widfly reguixliug the influence of prefciitmcy on Imtcriu, Whilu many 
IrJKo marriage and pregnnmry, ujid think that tlie liyvtcricul ntbickit are 
ilieveil by gpsfcitinn; othem, on the contrary, believ* tluit not only does 
prt^ancy fail tn relieve hysteria, but Uml. thct attitcktt lit the bf<:iniiinf; 
become more eeveto and fretjticnt. Tlwy ni-iirly iiIiravK dimpjuMir, it ia 
tnic, during the latter months. Briquet again nffirms, that pregnancy 
has sometimes a favorable, 8ometimi.-a an unfavorable action. " Ilvsteri- 
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vol nuinifcBtationa," according to bim, ''depend Car mora upon moral 
€susee and n^mn the coiiditioa ol the vomon at the time, than upon auj* 
thing else.'* 

As rvgardfl epilepirrj then is pretty much tbu same diTorgence o[ opin- 
ion. I'VrncI lias iweii epilepsy dereloj) dtiriii^ prcpnimcy and diBap]war 
uftcr dclivury; Tixiiut n-gu-da opilcp«y as frequent duriiifi prc^ muicr, and 
Kumolimctt tho latter condition seem« to diminish the frequency of the at- 
tnclcB, eomctim<-B to increase them. We believe that, on the whole, the 
latter opinion sliuuld Ui [M.'c«]>tLil. ftomctinics pregnancy niocUtica rpi- 
Ivpsy by postponing the iittiicka and rvniloring them much leas serere; 
somotJnuw, on Iho other luinil. pregnuniry niorla a diiustrona influence. 

jHie InfincHre (if Utfu/rrm rinrl I'^jiiirji.'rtf on J'n'ffnanrif,- — Tbis seems to 
be iilmoMt M)7, utid wn havo, onrei;lre«, soon in two caseit out of three, prfg- 
niuicy go on to t(*rni, wbilo in the third, abortion did not occur, notwtth- 
itaodiag the Iiict tbat tho atUiclu vmn «o wrvro aa to catuo the death of 
the pntieuL 

TBArUATESU Dt'ltlXO PRKOKXXCY. 

1. The Infimnettif Traumntum 011 /VrjiH/tri/-^.— Uut-niot ehotrs that in 
187i> the total ntitnlxir of obtierrutioim Amounted to 'i-15, itiucu which time 
many otiieni bitvo bwii addvd. Tlio following poiiitH arv to \tc noted ; 
Ist. There is no tix«d liiw regarding the innocuon^ iiifluonoo of trauma- 
tism on pregitAiicy. These consequences are entirely different* aoconiiiig 
to the fcebloor inoiviaMed irritubilitrof the n torus, tiiv limltliyor diaooWKl 
dtatts of the fo'iiui, or the fret'dora of tho raotlier from certain morhid con- 
ditions; ^. Tticite results vary, but to a less extenc acoonling as the 
itijiu-y does, or does not, AfEL-ct directly tho genital tract, iw ttic liomor- 
rhagi> at the time iR Rlight or profnso, and a» it i». or is not, eomp!n«lod 
by an inilammntory process of some intensiiy. Tims, when a iK-rfcotly 
liealtliy prog;iiaiit fomitle is injurtid (whatever may bo tlio character or 
Kiveriry of the lesion), the pregnancy is not wsiwlly affected. There 
are tlireo exceptions to thin rule, viz.: A. (f the luaion is situated in the 
genital truot, or ano-iwrinejil region, tho conme of pr<»gTiancy is oftini in- 
tcrrupteil, anil the injurious effect scema to dcprnd nitJieron the duration 
or repetition of the traumatic »rtioii than on its degree of intensity; B. 
Afpiin, wIiiitRver may he. tlio seat of tho le«inn, if it cuuat-o in n very short 
time aconsidomblo lom of blood, tlie pregnancy is seriously tbreotened, 
and the woman's life is nioro or li'i»« (<4)mpromieed; C. Finally, if the 
wound ifisubiicqnentlycompliontod byintlammntion (er%-sipelaH. phle^fmon, 
lymphangitis, etc), it can, through this ciiuse, interrupt tlio pregnancy; 
8d. When pregnancy ia i-om plicated by a patliological eondition (iibnor- 
mal irrit«.hility of the; iiteruK, disi-uM- or bypertruphy of the ovum, alhu- 
minurin. vU:.), tho wound, howeror sliglit it may be, and wherever it may 
bo sittnitod. generally leads to the prcniatur** crpulaion of the product of 
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conception. Iii tlits iiistitiice tlie trnecauae of the trouble, which is attri- 
bnted to [irvgnaiK^y, really lies in the organic or functional affection that 
coroplicttt** the Idttcr coTiclition, aiid not in the injurr, whioli simply tcU 
aa an adjutant or Beoontlary ranet!; 4tli. Ndverthwleen, in view of the 
extromo difficulty, and oftrn imjioasibilitj, wliicK tli«9tirgeon oncountvrx 
in dingnoetioiting mmo of tliow morbid oonditionti (ntorino irritiibility, 
dinouir of thv ovum, etc.). it is well to be Tory circumspect in performing 
oporatioits during prcjpiancy. If the surgical l<)^iou will involve tbo 
genital tract, tho prcjn^ftiit condition offers, save in cases of iiccesuty, & 
formal nontrn- indication to the operation. 

'i. The InjiHfHc of PrfffttaHrif On Tiyiumntijun. — If wo consider tbe beta 
thus far publiidiod. prep[nancy, in tho great majority of csa»i, does not 
exert any injurinus inl1itcn«« u])oii tniiimatism. Thus, contuaiona and 
wounds. von diitlorfttionKimd fnt^tarr^ti, arc not followed by any hi^ber 
mortality in pregruint womyii Lhau in other indivJfluiiU; moroover. tbo 
oan>ot snch iiijtiriee takvx place in tho iisiutl manner and within tbo 
|H>nod that la common to ^ach variety of losion. The following excep- 
Cionii, however, are included under this ruli-: A. When the injury 
affects the genitAl tract, it inny k<^ rvndiTfd milder or complicated in its 
course, or itj) tertniimtion may he delayed, by tbo existence of pn'jpiaucy; 
B. Thia lioIdH true even uftor the third month of gestation, providi-d tlml 
the injury uffwitB tl»' lowvr limlw or n region in which vascular changtvs 
hove biki-n i>laeo. The onliiiar>' complications in A and B are hunior- 
rliagi;, lyniiiiMiiiuitis, erysipelas. piiigrciK* and atonic ulaL-ratioii; C. As 
rpgiirdn fnu'XnTv* in ginrtii^uliir, tiltboiigh chkcm of non-union during prug- 
iinncy are very oxceptioiiul, this i-onriition can not ulways bo exonerated 
from excrcitiing a certain influence in rt-tiirdiiig the fornuttion or iIk* m>- 
lidity of thi' t-alliiK; \). In ryjmplioated pn'gmiiiry (itttovo all, whore tho 
romplicationtonils to produce prenuitiire expiilHion of the ovum), wonnds, 
by leading to abortion, sometimes acquire indireetly a gravity iitiito un- 
usual, bucauBP tho woman is then exposed to the dilTcnrnt nceidonb* that 
ivgnlarly iicooni|Kiny deliveir — metrorrhagia, metro-pcritonitiH, etc, 

3. Contrary to tlio received opinion, the puerperal state opposes, as a 
mio, neither the regular hnnling of wounds nnr the nninn nf fraeturofl, 
provided tliat theee injuries occur simwltiincoiisly with pregnancy or 
delivery. The exceptions to t hut rule must be aHcribed either to tho 
porttonhir rvgion affi>i'tf>d (the genital tract), to the fever that Kom«tiiii<.'a 
luhore in the flow of milk, or, above all, to a general or local morbid ten- 
dency in the woman. Wouiids iX'cnrriiif; after parturitiun w^i^m to preiumt 
a Kpeeial gmvity, which wotilil xrem to be related to the disturbance re- 
(erablo to tho physiological inrulution of the orj^na. Honoo the indica- 
tion to defer nntil throe or four months after delivery all ojK-ratiotis not 
urgent, which nuiv involve the gcnit,!il tract m the lower limlM. It 
iollows that surgical icsioue during pregnancy are far from being so sorioua 
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as we goppose, and that in the caaeof a tumor, which is developing rapidly 
and is threatening life, we should resort to extirpation rather than to 
the induction of prematarc labor. 

[In connection with this subject, we append the statistics collected by 
Mann, of Buffalo, and which appear in a paper pabliahed in Vol. 7, of 
Am. Gyn. Trans. 



Nature of Operation. 
Venereal warts of vulva, 

" " vagina, 
Elephantiasis tu1v%. 
Sarcoma " 

Lipoma " 

Cyst 

Al)8ce8s rulvo-vag. glands, 
Unruptured hymen, . 
Polypus vagina, 
Cyst '^ 

Abscese " 
Htt-nosis " 
Ant. Elytrorrhaphy, . 
Vesico-vag, fist., 
Uroth. caruncle, 
Dilat. of ureth, for stone, 
Cystotomy, 
Hc'cto-vag. fistula, 
Stricturo of rectum, . 
Fi.sBure in Ano, . 
Fistula in Ano, . 
Kuptnred perineum, . 
I'olvp of cervix (small), 
•' " " (krge), 
Jjacerated cervix, 
Cancer 



Number. Abortions. Deaths. 
19 3 

3 
2 
1 
1 
1 

5 1 1 

1 

4 1 1* 
1 
1 
1 
1 

5 2 
1 
5 
2 



1 

3 
1 

7 
3 
7 
fi 
C 

00 



1 

2 
1 
1 
1 
3 
2 
3 

20 



1 
1 

4 



The whole paper is of interest, and our readers ai-e referred to it for 
more detailed information in regard to these operations. — Ed.] 

GoItrb. 

The Influence of Goitre on Pregnancy. — Of all the writers who have 
called attention to the greater frequency of goitre in woman than in 
man, Joans-Louia Petit was the first to note its influence on the puerperal 
fitjite. Tarnier says, that hypertroi>liy of the thyroid gland is generally 
inconsiderable, cauaea no trouble during pregnancy, and after delivery 
resumes nearly its original size. Goitre does not seem to us to be qnite 
as rare as is generally supposed, and although tho number of observa- 
tions is limited, it docs*not usually lead to any serious accidents. How- 
ever, this is not always true, and it may in some instances assume an 
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cxreptionitl ^raTity, OUiWor, who sfflmis that goitre usiiftU; uppean 
from Uio third to ilx! fourth inontli of pregnaucj, rvco^iixc* •CToral die- 
tinct forms, rii..- 

lai. ^ubacuie ami Transient Ovitn. — It derolopu« slovlfi and oiUy In 
oxoeptioual ciuw« AMumcfl u oonAidnnihlc size, bcitig oflvii imnH;f>gnizod 
dnring the fir«t pregnancy. No puI»tion is preseut, tha health U not 
uH^-tcd, mid the vnlutyvmcnt oftvn tliaippfMS almost entirely sftor do- 
livery. 

2d, Aentt ami Graif GaUre. — Thin form derelopes mpidly, and giraa rise 
to attacliH of siiHociitioit. Tamior rvporte a c-iieo in which dentli oocamd 
fminnaiihyxiii.; Ilnilly ono tliat U>rniitiiit«'<l futtllyin spit^of tniL-liootoiny. 
Suppiinition soiriutimcs occurs, tliL>noiiditir>iib<tingatnio thrroiilitijs. 

3d. CAronic Ooitre. — Som«timos th« onlftrgetnent appears during 
pivgiiaiicy, and rcmairui stationary after deliveiy, or ovon itndorgo^s a 
ii]if;hl iiiL-rcusL- in siiit.- iit t-nch sDcocssire pr^nancy; ooiiictiincii, the ucnt« 
form bocomes chronic, or tlie goitre Is ouly rwo^ised aft«r delivorj*. 
Fitially, chronic goitre in Uie gnivid womiLii may punnc its course until 
a more or )«« adTancod etagc of prc^iaiicy. when it rapidly eiilsrpoa, 
eo as to compro** the traclicit, and cauao BiiHocalion. 

I'artriot dividiw Roltrea from an ariatomioul sLaiidpoint into three rnri- 
ctice, thu Tasculur, puri-uvhymatuuf!, and cystii;. In tho vascular thcro ia 
iMingDKtion niid »[ioplvxy of tlic thtToid gland. Bui-iiig the straining 
thatalt«ndit delivery. Uio dihiti^d vessels riipturo, ]ua<liu(; to homnrrhago 
ut come |>oinl in Ihv goUrc, and cltusiou of Wood hotwcun tlw lobiilc*. 
In the H>cond form, thoro U a tnio hyjwrtrophy of tho fibrous tisitue, the 
cnlaigeniont hying due, not to thv thyroid Rlaiid it«.-lf, hut to a i,a'latinoua 
fluid whi^di fillH tho Hurroiiiiding colhdur tiatuo (ctOluW goitre.} Lur- 
Toy. again, hiu doiicrihnd an oniphyaomatoiis goltro. which he thinks is 
indoiiendent of Ihe thyroid gland, huiuj; due eoluly lo cinpliysuma. In 
llie cyxlio variety, k» duvurilKtl hy I^iHtriot, tht^^ru ia a cavity containing a 
material (generally fluid, sonii'tinies solid), which lias formed in tlie nnd»:t 
of tliu nonnnl gland vli-mcnt«. I'orcher admits tho uxtslouco of two 
fomiH, simple hyjierlroiiliy uf the thyroid, and glandular or rosicalar 
goitre, alfto the fihro-colhilar. colloid, and vascular Tari«ti«is. Hu Ixdiovca 
that Dieutftrualiou, us well lus pn;guaDcy, affects thu dcvdopmunt of tho 
gvfvWing. 

Diagnosis and Prognosis. — The onlargemeiit usually begins jrraduallj*, 
or elw it uppuant «iiildi'nly during the efforts of ixirturitioti, Although 
at finrt of Rmall siiw, it inci'«a«ej in sixo with each prc^nfiucy, and then 
eitlier disappears after delivery, reniaine staUonari'. or iMntinues to dc- 
Tolop, and ia nttcndiil with wvidciiwi* of coiiipnji«sioti, either of the recur- 
rent loiyngoal nen,'ei(, or of the trachea itatdf, clmngc in tho voice, dys- 
pnoTt, dysphagia, siilloualioa, etc. 

Trftihwnf, — As goitre i« generally benign during pregnancy, wix^ionld 



resort to general meaenree aud internal traitiuciit. Forbid the pMiont to 
iiurso, and gire ioditi(>. I*iMtriot wlvisc* parcnchymatons injct-'ttons "f 
thv pura tinctaro of iodine, ttio todizud tiiicluro of Kicfater (iodide of 
potaMiain, 15 gniine, tincture of iodint, 300 grains, dirtiltod water, 600 
gniin«), or a Biturut«d solution of iodido of potiieeinm. Bntonc qnmrtion 
rcnuiuis for oonsidcnition. If tm ncutv or chronic goitre tbrcntoos tin* 
life of tbv [Nitiont, shall wo perform trachuolomy, or indnoo Isbor? Tho 
facts, as thus far collected, do not favor oithor proeewiiiig, Imt we ht-- 
liuvi! that irv buvu DO riffht to rr}fct them, lu thu pre»ciic« of a pAtient 
with throatening lutplivxia, tliv fimt indication u to romovo th« cause, tlio 
compression wf tht- truchiin. and tho distiirlHincM> of rwpinition due tn 
pregnancy. If thcrt is nippumlion. ttuikv a frw; incision into llie tijyroid 
nbEcera. Some mouths ago. 'J'illuux tvportvd to lh« Academy a cnM' of 
«<etirpstion of the thyroid body. l»ocauaj of an oularpptneut wliicii threat- 
(Tjod thw lifu of the juliunt. Arc wv jualltivd in perfoniiiu({ this oiwm- 
tioa during prognancy? Iimpitoof the Micof!** wiiicii nttcndi>d ttioojiera- 
tion in tb« liand of thai ekillful surgoon, we shonld not rentum to ntmrt 
to it. 

TTlcbrations op tuk Ckkvix DCRiso Prbosakcy. 

TTlcerations of tht^ cen-is iiavo l)i>en noted by all physiciaas who lutTe 
ojcamitittd Uio jmtiunLs with ihu spociilum. Tliejit' miiy assumo tho four 
forma dcHcribvd by Huburt, vit.: superficial urotfiono or vxcoiiutions, grmau- 
Inr or itodiiliir, fnngoid, and cnllous (cicatricial ?) vnwionn. Th«m ditft>fcnt 
forms muv Iw prt'st'iilod by stniplo or epwiHo vm^ioiis, althoogh iho ciua- 
tricial vurioty has only been ohwrvcd in pregnant womvn. 

[ITironghoiit this section wo Knbstitutc tho word <>ro«ion for uleemtton. 
UK being more scicutiHc and in acLwd with rtrt'iil imtholopciil terniinologv. 
Astdu from lupus anil chuniTi', it u quMtionahlo if a true uIcmt ia uvrr 
found on this eon-ii. FnrlhtT, many of tlw instnncos which the author 
culls nloi-rulion arc in reality Btniply thu eroiled everted mucoas tneni- 
hranc of iha latiomt«Hl corvix. A glancv at Figs. 1 to 7 prore this- 
-Ed.J 

If, «iy8 Cazuaux, vo oxajninc tho cervix at tho end of prcgiuincy, wo 
Qnd it, iw a nilo, of a ileoj) rcddlith ()rvio!(;t oolnr (like wiiu'-h-*-!'), biitwitli 
this difference in tho primipiira and mnltipara: In the former there ara 
rarely any trao&J of crosioQ, but wc commonly 8«u around the osest^innnn 
fl«tihy nodules, vai-j-ing in xhr from n pin's hoiul to a pea, which bloed at 
lilt! gligliU'iit touch, wliile in the Iatt*'r, the cervix is fisMired, the cunal 
presenting a series «f fungoid projcotions, «o]Mrat«d by clefts; on tho 
snpTaco of some of tlicae projVction9 are hyixTtrnphied follicles, while 
others resemble flabby granulations, being deprived of epitlielium and 
bleeding easily. 

Ancordtiig to Cossclin, Oazcjinx, and otliont, thf^so orosjons are miely 
duo to a pathological condition, Init to tlio ])ii#Hivc (^^ongeetioii induced by 
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pregnancy. Other writers regartl them sa of gnst signtBcancc, nnd «toii 
|iui tlieiirincjpaJcauMof ditBcultlalwraiuliibortioii, Tbeliitii'rinflueiiOBis 
fascrilK-U csiHwialljr to that vnrUitruf cvrviciii t-rwion which io ch«ntot«ri]itKl 

liy» fungoid appeumoo, flamring of the cervix and lendonc; to bicodiitg; 

CoQiii »ad Bichet belieTo that ttie majority of fungoid erosions exist bc- 
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foro piTgiiancy, ur dutc from u formor dcHvery, iiml that thoy Bxerciw 
an nrtiial iiiUucnrft on the rcmnw of ]iivf!nancy. ohortinn being the ueual 
cousc'tjiienco of their prcaenco, psptviiilly when thi> cerviriil canal m esteu- 
dvoly iDTolvwI. Ainonji 1 10 women iit the latler half of jirrgnaiicy r.iovi-ii 
found Dioru or lose eovi-rc erosions in 32, li" of wliom wre iirimipaw; 
alight «roeion 13: folliciiUr 7; mucous polypi Ij jHipillary troBions 16; 

Tegvtaiions I. 

Vol. II.-3. 
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In most oascB h« fouii<I tlie tnucnua tnombrsuo st the edg» of Die os of 
a reihliKh hiio, coiitnist«Ml villi tliu rest of tbe )>ortio vaginalis, wltiL'li i^ 
liliiixh, livid, (iBprivcil uT t-pilliiilium in E)Mit«t unO blct:dflat tho aiigiiteet 
touch {Bimpl« oroaon). Ue oft«D encouutured corncvc, on the rvA, eroded 
BitrhoM of whicli wpn> iniiumcmhle sraull, fiorid prMjuc-timiii, ilii< am i 
» pin- bead, distiuguiebcd by tlivir brtgbt color from tbv oiirroiimling tu 
sue (papittiUT i^roflious). IIu claims that tbcro u no true ulceration, but 
a simple «ctn)))ioii of tlw mucous ineiiibnuie, due to ttie dilatation of tbv 
oa iliirin^ jiri'giiiincv with ■K'(^tt■l{l«ulvillg «^'vorai<iii vf lliv mucous surfiico, 
tbc latter h^'mg somotimee no ^cat tliat the nAtural folds itre oltUlemtod, 
aud itiu mucutsi tuMuincii a uniFonii, emuotb, jcliHtetiin^ aapcct. He eu- 
rlouvors to t)up|)ort his Tiun-s rugiiMing tlio non-idoiititv of iToeioiDt and 
tilo«raljom hx rrtferoiice to tbu work of lin;^ and A'uit. vho liavi; sliovn 
thiiL tlif latt<T ooiidiUon is clianictt^riz«il hy loss of opitliolium, wbUe in 
siiiijtlf «i'<M(ion tlu: kwion in aliru_r« I'OTcrttt by u now luy^T of |i«(r«munl 
u]iitbu!iuTii. Tli<«£0 autbors afllriii tbnt oroiiione arc produoud hy exten- 
Kivc prulitcrution of tliu vpitlivlium, accDni|umicil by dilatation uud hy- 
, jwrplaua of tbc glnudH, uinl the fonnulioii of ]>iipina- corcrod iritb cylin- 
dricnl ppillii^liuni, ectropion and t-roRion being in llit;ir opinion two 
tidct afli'uUoni', whiob may, however, be aasooiatocl, even wbilv tliey 
nuun ilittincL 

Among '^8 primipane. Nieborditij; found ectropion in 31, tbe pOKterioi 
lip Ixiiiig hIoik! involved in 7. Tho oa e:(ti)mtim. iii^U^ of presenting it 
nsual ronndi^l form, appeared aaau irrejrular deft, irom wliich ndinted 
fiasnpps ill the form of a star, eomo of which were recent and bled readily. 
Those, accordinjf to Itirnbaum itiid kimaclf, are due to the diBtension 
which alTecte the ecrrix, in common with the lower uterine sc^^mont, from 
the proacure of tho IteUU head. These irere obserred in 19 ont of tlie 

IJeven and Nieberiling give the following Ggnres: 

1)0 + p«nc, Licvpn found the normal cerTix 11 timea 

ri " Kiobenliiig '* "' " " IS " 

Ilpam, Licvi-ii '• " " " in 30 iKrr cent. 

" ** Nicljording " " " " "S3 " 

nirane, I.ievou " " " '* " aO 

'• ■■ Niebardins " " *' " '* 50 

The latter rofi^rH to tho view nf Aran, Bennot,aud others, that erosions 
and ulcerations are duo to ohronio inflammatioa of tlio cervix, and that 
they exerase an impertant infliioiico upon progiunt-y. dolivory. and tl 
puerperal sbtte, and udniit^ that tliey moat frequently give riw to auoon-f 
troilable vomiting (Spiegelberg), bemori-hugt-, abortion, dc^geucratioii ot 
tlic placenta, ck, etc. Scaiizoni and Lieven bavo uovcr obsorvtjd aach 
elTeirt«. 

TreatmetU. — Whatever view wc may accept, the practitioner is con 
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fronted with the importatit <|ueetioii& — Shall we treat thom lesions during 
prognaocy? aoi) it we do, Wliat form of caustic sluU ire uact? Tbo ranilt 
it douWul wbwthcr wo employ iiitratv of sUror, cauetic SutdE, or iron. 
MiMttPriagc reaiilte too often from tho treatment, and not from the di«- 
eauo itself. Wvudopt Cuzwtux'a iwiiclusiun: Kbataia frotn nil treatment 
•a long aa tlic ulcunttion docs nut sliuw u markod tondcncy to involve a 
great p»rt of the wrm; then, if you do interfere, bear in mind that jou 
run tho risk of sorioaely disturbing the pro^uncy. 

[Ctuuunx'e opinion, while truoof luuoruttonE, will not hold for eroeiona. 
In caso of homorrliage or profuse leuoorrha-a troui erosion, applications, 
tar from being harmful, arc posittvclj bunoQiMOl. Wo have ]rot to seo 
DiiMarriage imlucui) by uppliiuttioiis tn mi orosioii, imd wo holicvo this to 
be the ezperirace of otlior g^'oeoologiiits and ot»tulriciau& — Ed.] 




EXPLANATION OF PLATES V and VL 
(From MujiUE.) 

1. Catarrhal Erosion of Nulliparoiia Cervix. 

2. Follicular Erouon of Parous C^ervix, with Fissure. 

3. Stellate Laceratiou, without Eversion. 

4. Stellate Laceration with Eycrsion ami Cystic Ilypcrplaeia. 

5. Eversion of Anterior Lip with Cystic Hyperplasia. 

6. Patulous Ob, without distinct External Fissure. 

7. Right Laceration with Eversion. 

8. Bilateral laceration, first degree, with Eversion. 

9. Bilateral Lftceration, second degree, with Eversion. 

10. Bilateral Laceration, third degree, with Eversion, Lips held apart 
by Tenaenla. 

11. Bilateral Laceration, third degree, with Eversion, mostly cicatrized, 
and not ulcerated. Bbth upper uorners show fresli breaking down of 
cicatrix. 

12. Large Cystic Hyperplasia of Anterior Lip, Simulating Epithelioma. 
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PREGNANCY, m wu Imvc mtn, firoduot* hi thw mtiro oeonomy im- 
purtant. and profoiiml moflificiitioiis. wliich in their turn t^use 
fanctioiial iliaturbiuicus thiti lliid espn-siaon Iti ascrtuis ol morbid coiidi- 
tioiiB, constituting, properly Kpciikiiig.tlir tliKoiuwHoF Uic pregnant womiuu 
But tl!«8B trouble* do not apiwar simultaneously and inrariably, and, 
vliilo in Homocaecii tliojrcoiutituto u true morbid conditiou.iuotUcn tboy 
piias, so to apouk, unrocogiiixod. Prom thiH point of view wo cun my, 
tbt-ri! urB 88 inniiy variations as tbere arc woiiK-n , or evvn prcj^naocies, 
bccnosf it i» uvt niro to mc wrtuui fcmalew pii«* through one or two pr^ 
nanciea in a condition of nlmoAt perfect health, while the saccc(^ding one 
or more profriancicB are accompiuiied by profound malaise. Stoirovcr. 
it is not nncomrnoii lo obsortc c-urt^Lin phunomciia npiwur at t.)K< bvgin- 
niiiR of pregnancy, to disapiwiir for n time, and then to rotippcar with 
rcuL-wet) intensity- WeiihaU, then, adopting the classification of IX'Sor- 
mvuux und C^izcuux, roTievr in turn the dixtiirbiinc^cH of digcvtion, of cir- 
culation, rospiration, swrutiou, excrotion, locomotion, and, fiuallj, of 
the Ktiteory and intellectual functions 

DlSTl'KBANCES OF DiOhSTIOK. 

As Pujol 8uys, Ihf functions o[ tltv diguativc upporatua may bo cxug- 
g«nitvl, dirriiuisliwi or |>t*rv(^trt«L 

Exaggeration. — There are many women whose di^restive functions ju^ 
not only not disturlx!!! by pregnancy, but, on the contrary, BOom to l>o ang- 
mentod. Their appetites inoreoio, d^eetion is moro uetire, the nntrition it 
improved, and, as the women themselves ftffinn.prtipiancyBccms to producM 
in ttiem an unnaual condition of huiiltli; but, it mu»t be acknowlodgod 
tliat thia itt tlie exception, and that most often the digeetivc functions are 
cither diminiched or prrrerlcd. 

AfUinxia. — This degree ia mftrkcd by lo:« of apjioUtc und nversion (or 
food, which mayoccnrat the beginning of pregnancy, as wol! oe during its 
progress or at itBtenoinntion; it ia usually most marked at tbo bi^inning; 
This aversion may amount to ]>ositive di^uM, in which case tlut physiciitn 
is often oxtrcmoly emtiHrntssGd in the presence of the, so to speak, passive 
rvsixtiiDoo of th« pHtient to every eort of food. Food hot or cold, vcgolA- 
ble<i. fruits, nothing is acceptable, even iluidH being rejected, so that it is 
Trry difficult to nourish the patient* We are only too fortunate if wo 
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h*ve to ctoal only witli anoroxiA pnns and dmpk, Aiid if it awa not reach 
Ute thinl Htitgc. 

Aversion for J^md. — ln this c*se we mcot witli nutnberleai diSlcaltiw, 
which rurjvithcanhimliTidual. A voinanthnsaffi>ct«(l,whoooiild,>K'fon), 
tolpnito onlr rod wino, now rejects ibcntii'eljrjaDOther, who only cared for 
meat of a white color, can not endure even the sight of it. A patient who 
oould only eat meat tliat v&b woll done, does not laiicy it unten it in rare; 
uiothor, who likvd vegctubtai!, n-gurdc them witJi horror, etc. Thosntitni!- 
roas arc tbo difficuUicH which are sonictioiea eacountcrod by the physician 
in th« pTesHura of a poeltivo averxiuii for every sort of food, All treatment 
foils, tu u rule, when din-ctcd towards this condition, which may persut for 
some time, but ordinarily yields spontaneously, as the prefctiancy adTances. 
This plicuomciiou, iu fact, b usually pniduced during the lirat two or 
tlirvo muiitiiJF, and belong among whut are' known us the sympathetic 
troublcB of pregnancy. Sometimes, howerer, this condition evidently 
dcpunds u))ori a dyspeptic Btato iu the uomiin, and then it yields to slight, 
purgiitives, lut rhubarb, magncaiA, and some bitters, na qnusBia: bnt that 
which usually succeeds the best ia alcohol iu email dose& In other i&- 
Btanucs, digc^ou i& ))aiiiful or retarded, gas is formed in the etomach, 
thoro is distension of tlie alxlomcii, and drowsiuowi. Wo have found of i 
Taluo in tlioae cokw black coITl-o after mealB, and especially small doses of 
alcoholics (bmiidy, Kir«ch, uhuuijKigDc) mixed with Sultzor or othor alka- 
Unc mitti-nvl wuler«, also pepsin. 

DlSTl'RBiKCE ASD PEUVEnsTON OP THE PlOEsriTE FrScnoSS. 

Tlie ptirveniion oonsista in the rxisteiiof of what is «dlod picn, inaliieia, 
or the "longings "of pregnant women. These, again, pre*ent theraaeb 
under every form, being represented by the eapricions appetite of wom«n'' 
for the moat abanrd and disgusting thinga. We must, up to » oertain 
limit, pay respect to these aipriecs of the stomach, so far, at least, a.<i thcyj 
ara not directed towards injurioue articles. Chulk, duircool, ashes, da- 
cayed and acid fruit, " high '' meat, arc tho usual objeota dedrod. *Xbi| 
longing is not seldom uiiacatmpaniod by other jihemimcnii, snch as gn»- 
tralgia, cramps in the stomach, and acidity. Among tho troubles to be 
mentioned is one tliat is frequent and is borne very ill by women— & wn- 
eation of heat, or burning, extending from the pharynx to tho stomach, 
an<I constituting tho pyrosis of pregnimt women. Alono or accompanied 
by another phenomenon, which we sliall study later (ptjulism), it goner- 
ally persists for a long time and resists all treutmcnt. Ilowever, good re-J 
suits liavo been obtained with alkaline miueral waters, bismuth, clutroonlf J 
ice, antispasmodics, etc. 

VOMITINO. 

The mostcommon digestive trouble is nansea and vomiting. Although 
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Iho latter ib generally borno comptratiTnly well bj tfie patient, in mmc 

it becomes so sevpro hs t« be uncontroltablc, and thus to wrionsly 

'Endanger life. Sometime* nausea alone w presont. but this i§ rare. 

Vomiting is wcqininon in pregnant woinun tb&t, in llie nrnjorityof cuka, 

ti U »n almost cortajn sign of pragnuic;. 

a. Simple Vomilin^.—VomUing usnally appears at the beginning of 
pregnane;, sonictimes in thi- trst days; at other timett it docs not occur 
tnitil later, at the second, third, or fourth montli. As a rule, it begins 
nt the first month, contiiiueH untjl tbi> fuurtb. and tlit»i diaijipears, until 
the end of pregnancy, when it Boniutimw r€Bppttu& Although rcgurdod 
bjf most writers as due to the impression ms-ie upon the entire economy 
by the enlar^ment of the nttTus, it bus been regarded by othom as char- 
acteristic ol certain uterine lesions, ospcciftlly eroaoiiB ot tho corvix 
(Kennett); but lliese erosions, although fre<jiieut. are not preBoiit in all 
women who Tomil, and moreover, tiow ilo ve Hxplain itx disappmininoe, 
at tiie end of a f«w months of pregnancy, and that too, spontaueoualy, 
often oven stulcicnly? When it reappears at tho end of ]iregiiiiiicy, if. is 
TMoally attributed to a disturliance of the stomach, resulting from en- 
lai^muntof tho uterus. Vomiting usually occurs in tho morning on 
changing tho pottition from the horizontal to the vertiuil. The vomitMl 
uiatt«r consists of glairy mnniR, fluids moro or letu w:ilory, which, after 
a certain time, are acoompanieil by bile. Sometimes it is very fasy, at 
others it iii aiioompanieil by Kcrcro straining, and oontiimes thuB ovnry 
day. aonietimes once, and agaui at. frequent intervals. At other times 
th« women do not vomit upon rising, but afttr each meal, tlie vomited 
mnttor oonwsting of food; or vomiting orours during the meal, or three 
or lour hours after, either from some unknown cause, or from fittiguc, 
emotion, I'tc. In ewmo oofea it takee plaoe easily and snddeidy, in othen, 
on the contrary, it is prececM for some time ]>y a condition of nansea, 
more fatigping perhAp« than the vomiting itself. Sometimes it is pain- 
lo8». somittimcs, on th^ other hand, it is accompanied by serem poina in 
tllo opigastriuin and the entire uhdomon. Aanrnlo,women bear it Tery 
Wfll^ but wwetimoa, when it is repeated too often, it causes diHtnrluincv 
of nutrition, leading to marked miiLrintion, and a condition of weaknem 
and general fatigue which is extremely annoying. Although it some- 
Umos resintH uvery method of treatment, it accasionally disappears fnid> 
donly, oitlicr in oonsequence of a lii'ely emotion, aa in a naae cited by 
Cazuanx, or bccaiiac the morbid reflux impulse is tmnsferrciil to miotht-r 
organ. I onco Mw vomiting cease on tho uppearanee of a alight diar- 
rha-a, which lastod two days. It usually has no influence upon the course 
of llio pregnancy, remains bvuntblc, and causes tho {wtients uunoynnco 
and malniet^, mthcr Utan actual Ktifloring. It is not the siime in other 
eases (unhappilv too frerpient). in which it assumes the character of 
li. VHCOuiroUablt VoniHitii/.—Vi'e may, with Dubois and the majority 
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nf vrititni, tc^tA Tomiting as uncontro11ikl>I« "whenorer it iLSecUacri- 
oufily ih» hvaMh of tbe woman, and i-KiQBtls tlic juilieiouM uw.' of u >-crtAin 
number of rcmodios." Uncontrollabl* vomiting is not extrcm«ljf rnw, 
twoanse Dubom liimself saw 30 fatal caaes; Delbet Imd ; ollect«(] (IS cimb' 
in 18M, (luAniot 118 in 1863, and unoa Hum tint nutiibiT bst gnaHj 
iacreiiApd. Wo may, with Thiboif) luid (tuf'niot, consider thro« stuges. 

First Stage, — ^Tbe onset is rarelj alirapt; more usiinlly, tlio Tomitin^ 
gradtially Imh^oiikm uiinoiitrolIaMit, ituocctKliiig itiKciiMiMy to ttin ordiiuiry 
Toniiting at the outset of prpgnaocy; but tliisgnuliml traDsitiou is not 
always ]>reeent, and wc often see iritliiDAiiliort timtf tlio Toiniting uskquio 
t)xc«i>tionaUy gnivo cliimicLtT, niul ropiilly bocomo iincontrollublo. It 
lly begins during tho early nioutlis of prvf^iancy. mrely iu the latter 
balf, ju<1ging at )oo8t by Qufuiot'« stutietic-K. in wUicb h» notes the fact 
tliat. among 43 cobos, 38 occurred bcforo tho tliinl month. ITnfoiitrollablo 
vomiting docs not prewnt utiy wi-U-niarkod (;hHnicl**r)gtio at the outset; 
it UBaally uimounovM ibtolf by ii cuiiditlnn of nlmoxt constant nauRca, and 
by it« violence, which bocomoa morn and moro nlnrming. It tnkoR {vloM 
not only in tbe morning and iiftvr meals, but iu tlio interval, and withonfc 
proTocation, Uiat i» to euy, it i» almoi>t ingcAKant. It is oanaed by the 
Hmalleat amount of food or drink: the vomitod matter consists of gliiiry 
muuus. bile, or fooil, aoi:»rding m the sCodiikJi is full or empty; eome- 
timoH pure bilo in \am\tiHi, or there may bo straJca of blood. It is in soaie 
instances Tory ]uiinfuU nud is Bccompnniod by violent Htraining, fatigue, 
and guKtrie puins. whilu in others there is not much disturbance; in other 
caeos, thi-re are flight miiiiMionit, of which we may take advantage to 
give tho putiuut a little nouriBbment, or, on the other liand, in «pit« of 
itt) cou till nil iioe, it ia uceonijnnicd by cajiricea or TOganes on tlio part of 
the etomach, which make it pi^ailili^ for the patients la tolerate tho most 
indigestible things. (Sandras.) The patients aro then comlcmncd to 
almost eompleto abstinence, which U shown by their anxious look, weari- 
now, piitn. nnd marked cmaf>iatioM, accompanied liy u eoinploto change . 
in their features and loeg of strength — in shnrt, n very pronoiUHiod mond 
and physical depreiaiion. It is sometimes complicntod by ptynlism ami 
diarrhma, which may cither, coincide or alternate. {HJiigtOD.) This 
»lagc ia cluiracteriaed by tho entire absence of fever, or if this i> prosont. 
it i*of (hort duration aiid slight intensity. A slight ovoning rise indicates 
the transition to the 

Second Stttgc. — This stage suececds thc6r«t insensibly, and alrao«t with- 
out transition. It is marked es[>ecially by the aggravation of all tlic phe- 
nomena doM.'rib«d in the first Htage, hut abovo all, by the fever, which bo- 
oonies contimionit, and more and moro marked. The skin beoomea hot 
and dry, oicopt the extromitios. which aro cold, and aro covered with 
chimmy perspiration; vomiting is incussoul, uothiog, not even pure watur 
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boing retjiinnd. The throat and mouth become dry, aordes appear on 
the taoth, the tongue in drj* aiul reel, the brenth fetid, thero in oxce«nvti 
thtr^, the uriue btwomes scnnlT, high colorcij, aud offeusivc, aud diarrlioea 
it regularly preflenl. Ouctiiol desciiboa, moreover, violent paiiu m the 
head, th« pit of Ihe »toiniich. utid Ihc hypbchoitdtiBo rt'giuiis; there ia 
fnghtfitl emaciation, and 8uchfeeblo»«Mt htttiiltavk8 of f»intiitgurt!viioupu 
occur inoeesantly. In gome cases (uuhappily too rsrt.'). there still iM-Vat 
ffinisiuouts, during ivhicb the patients cau retaiD a little uourUlituvut 

Third Staije. — It it a curious ftLct that the vomitiiif^ i]iniiriii<thv» aiid 
ereu cea^g (>iiliroly, while th<> fever increases still more, mid charact«ri6- 
lic L'crchrul utid tieii8or>' dLsturboiiceB uppeur, deliriuiii, comH, utid hallu- 
(rinaiioiut. The attiw^ki* of fitiiitini; uiul tyiiuuix! retiii-ii on making the 
slight^iBt movement, the ferer contimiei), the pulee becomes feeble and 
uUuost inseiLsible, varying from IJU to i40, and ooiiiu Rppe«r9, to coo- 
cliide tlio scene. 

Courte and l}urntkn.—\\ is a remarkiible fact that there are frequent, 
more or less conipk'Io, remisaioiis, eepucially duritig the flrai aiid ect.'oud 
«tHge3. Among the (lompIiL'HlionBGuoniot mentioiid [)t,vulium,diarThu>«, 
syncope thrush, gaugri'nu of the mouth, and pulmonary tuWeuloois; 
as Becondnry oomplic»tiutii;, hjsteriu. epileptiform couvuUiuus. allni- 
niiiiuria aud eclampaia, ati'(>iiia uteri, aud oauct^r of tho «tumu(;h are 
noted. Tfao aime writer rvporte 4ti duatlis utiioiig Hi;! nusce. while 
Dflbot mentions 30 fatal ojtst.^ out of ii. total of l!2. 

Patboiogifal Amitomtf. — Thi^ allonU only tmpei'feut iudioutious, 
becauve the ontopiiiea are often completely negalivft, or ix-vcid Ic«ion» of 
TeTydivenv churatrtcr. There hiui Itceii found atrophy of the mujcutar 
aystetn and of l he adipose tissue, decrcsiHciti th« eieeof the intestine, witli 
oocationally slight Boftoiiiiig and injection of tlio iniu-oii» niembrnno nf 
the Btomauh. VuriouB uther tion-i^hanieteri^tit? lesioTiH have lieen iiotefl. 

C'fltwM.— Progiianty must bo mentioned as tliP oeaential predisportiiig 
cause, which upts through the organic and functional moditiriitioiia tfiat 
ii impnwseri upon the ut«nis. m though hy tlie nioi-e or leta tnarketl 
general stiDiulation of the ncrvons eystcm; but, to this general predis- 
pdfling eanse wo niuet add a nervous diBpositioD, niuilipiirily. inllainnm- 
tion of the uterine lissnu" or ovum, erosions, atresia, or hyperiesthwiii of 
the osextcnium, and dtMpW--ument« of the litems. Finally, in addition 
U> 1he«e rantwdi, whidi besrnn inliniAte relation to prognaney, vomiting 
occiirn, du^ to ,iome functional or organic tpistne trouble. 

DiagnMh. — It would «eeni nt flr«t Kiglit as if the diagnosis ought to be 
oxtreiriely oiisy. However. Guf-niot baa rightly shown that it inclmlca 
three very distinct factors, fit. : let. The diairnoei^ of itnignant;)*; 'M. 
The diagnosis of the adjnvnnt or determining eaiise of the vomiting: 3d. 
The differential diagnoaia between ob^tuiate vomiting dne to prcgnaney. 
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Bill] Ihnt (iuo to some olb«r uitise tn<lBp«iKleDl of gecUiion. Kmn aro 
moei likely to be awde in the Iwt infttuioci 

Pfvgnotig. — TbJs u exceedingly graro, above all after tbe beginning 
of the second siagv, white in tliu tbird, deiuh U iiImuKt iuevitabl*-. The 
d<Ath vC x\iV falne, or epotttiiufotis abortioa, is goucriillr favorable, bat it 
n-otiUI ije 11 DiistAke to infer thAC nil dmtgcr liOA disappturcd in cona&- 
queuee of such an eveut. 

Trtatmvnt. — Thin t^oiittieto in Htltfiition to divl and hygiene, ui strictly 
mediiMl «ii well lu surgical uitd obeTetrical trfjitment. 

1. Diet and Httnieiie.. — Siucc uDcoutroIlubk- voiuitiug nuAy begina 
iit)rii|>tly, mill inor^ iifiiiilly 8Ui.-4-eoiU tlit* light fonii, wo hIikII do wvU at 
the oiit&et to <>i*tiit>liKli n tigid diet, oxohidiiig heavy aud indigi>«tib1e food, 
all fomiBof Btimii Iaiit9, eapcciolly alcoholio, uik) reootumeudin^ iJie nee 
of white meats, jollios, milk-diet, in itliort, uii8tly-<ligc»ted article*. Th« 
pliysi(;iiui can not, howirver, lay down absohite niles, b«l. nin«t congider 
the caprit-os of tliu elomacb. VVe muvt vary the diet as mnoh as possible, 
and, if lh<! fiU>niach sitoccedd iu toIl^ntting any lluid or solid nrtieleof 
nouriahiui-iit. wv iniitit not H|H>il our chances of success by ineiHting od a 
prolonged titio of it, but iskoald combine it with othns. Increase the 
uoiiriahment, very (gradually, since rekpses are fi-efinent. If theyocour, 
try suiiii-thing elsr, varying tliu food oonstunUy. an the niuiu object is 
to gikiii liiUL-; vomiting ofton ceaMS spoil ttuiooii sly aft«r »n int«rvi*l, m Ibo 
pregimiicy ndvauces. 

Mcitmil Trmltiirttl. — llie very luidliplicity of th« remediea suggested 
by dilfiTi-nt wriu-ri?. proves tbijir unml] viiliic niiil niii5crt<iin iHttioo. 'I'hci 
idi'ii \i \a n.'tioi-t to rerlftl atiuieuUlion, but this is uncertain, becuise the 
cnvmaln fooii liiuhii iliurrhu'u, a condition often iwsociuted, us we )iav<i 
Bci-n. with iincontrolliiblo vomiting. Itim inent \* often rppugnnnt. and 
pTrilou}.'t>d reM on the buck, neit voyagi>s and walking, are not eastiy 
rowmitiendeil to wcinien iu this condition. The oldest fonn of treat- 
ment i« tlic liiiliphlogiRtip (vi-noiWftioii, leeclies. etc.). but tlio resuita 
have been contnidictory. Some physiriunB h»Tr iipplii'd It-ei-liRs directly 
to the vorvix uteri with eiiccesA. IjocuI renilsiveR.aiuapi&ms. blisters, etc., 
m well as purgatives nnd <>nictinst, hare Hnni(!timt>s suueeeded. (Wmetimea 
failed; the suiiie may be Miid of ar^ids, alkalies, nromatics, and untispas- 
modios. Opium, es[)ecinlly, eeeraa to have a decided action, whether 
given by the month or hyimdiTiiiatically (Ihe latter method bein^ prefer- 
able), while applications of bt^lludonna to llio ixTvix Innu been tfiioccwfful. 
Hydrocyanic acid, tincture of iotlinc. iodide and bromide of potassium, 
oialatc of cerium (used by Simpsou iu 43-gntin doses), tincture of nnx 
vomica, calomel in smull dwiu», pepsin, cold, alcohol (eepccinlly Kirveh, 
brandy, and iced fhumpiifrnc), and ice iutcmally and externally, may be 
mentioned us empirical remedies. Etlier-apray, applied to the epigastrium 
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and sloiig (lie spinul column, hua recently lieen recommended, also 
electricit^r and Babcittaneoas injections of I'ther. All of LIip foregoing 
remediea bave suoc«eded in nome csms, btit on a rulo titer huvo failed. 

(Other rvmvtlioii wlncli wc Imvc foimd in ucruiin cumm of roluc, aro: 
Tlio hydrate of vlilornl, in grain (lo4«;« rt'putd^il oxory fen- iiiiiniti>M, till IS 
10 'ib gnias hare been taken, and iisMK-iated for a time with tbe ro* 
cuDibcut positiou. The bjdrocblorate of cocaine, in i grain doses, has 
tvice given n» gfood rE^nlii, but in other iii^taiiceii failed. Verj' hot 
vralcr flippeii slowly will often uDSwer. — Kd.] 

There remuitis then, 

3d. Surgical Trfalmcnl. — This consists in {■HuterizHtion of the oervix 
ut«n, a procedure originally siiirgc-stcd by Bcntiut, and aa'd siK-ccssftiliy 
bjr rariouB anthoritiee. Bonnet confines the cauterization with nitrate of 
aflvcr or iron to the region of the os externuni. nilb the view of checking 
tlw vomiting williotil interrupting tlic prcgimncy, while Giordano, on 
tbe contrary, uinis at tonuinatiiig it, and hence appliue tho cnuEtio aji 
high lip as the o« tuternuni. Cojieinaii has been sueceggfid in tbe em- 
ployment of digiUd OiJatutiou of the cvrvix. M'c liavo never obtained 
any results with this treatment unkee it caused nborlion. Morcaii has 
cnnid patients by replacing the utcruB when it wis miUposed. ICopc- 
nuin'a methoil i» of gniitt'i* utility than the n-julcr would judge from ibe 
author'^ statemoDt, Ubslotriciaug in thiK country, who have roeortodto it. 
n^port numerone eacceeses, even in desperate caeca. Either tho Hngci' or 
the elccl-hmnclMHl dilator may be used, a necowiary precaution 
being to pitse neither beyond the internal oe;. Where tniacorringo resnits. 
llic cluiuce:3 are it Is bccanae this precaniioa has been ocgleoted. Of ibe 
advocates of this method in this (wnntry, we nmy Rieotion (loodell, 
Miindf. Wylie. The latter cUinu for it preoedeDca orcr all other 
Riclbotls. — Kd.] 

4th. Ohntelritftl Treatmeul. — This consiste in the induction of 
abortion, in preference to premature labor. If the child its vialde (itftcr 
the sevetilh month), we mnst act &t once in ibe iiitoreet« of Iioth tlie 
mother and the child. Sirr-mond (IMS), was Oio Gist to practice thin 
meafeuru. Hiucu then a largo number of sticrr»ifni i^hsl'K have been 
recorded, in fiu;t lwo-thinI« of the cures arc obtained in thia way. The 
determination of the proper time at which to interfepe in one of the 
moirt delicate ((Ucstion^ in our profosBion. Dnbuii; uHirtns that intor- 
feronco it mo»t proper ilnnng the second stHt,'!-, when the following 
conditionit are present: Inceii8.-int vomiting of all iii;;estu. even a email 
(|Qaiitity of water,' marked feebU-[,ess and emaciation, prcTvnting tho 
patient from making th*; slightflst exertion, attneks of syncope, following 
the least movement or rxriii'ineiit, profound alteration of the fc:itnrcs, 
toarlted contiuowi fevor, ovli-eme acidity of the breath, and, llnally, the 
failure of every apjilied remcily. 
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[In our opiuioii it is noi good practice to vait for the appeanue 
ttio «vmptotn8 of thi* iiMMii'l »tagtt bofore resorting to the iiidiictiori (>f 
Abortion, for tlieti vc eimplr ndd the ftdditional shMk of labor to • 
<-:onstitiitioit ulreiuly ianin(.tl (o tlie utmost b; the voiniting. In ok 
the usunl roniediea hy the nioutli, a»ocittt«<l with rectal enenuta of 
{leplonized milk (xnd the«> will not induce dinrrhusa if cold vratcr 
eneniats precedo each nutrient em-ma), uud aleu with diUtation, do not 
euccfud in r«IcanDg the woman from the romiling, which if it continnea 
will kill li«r, thvQ, before eshuimiion »eU in. miscarriage or premature 
labor should be iiiditcod. A cvusultatiou iihould always prcc«de say 
fliwmtion of th^* kind. — Kd.] 

Leveu believes thai we can prcTeat Ibe dcvelopmont of nncotilrolhibk 
vomiting, and that we oad stop it »ftor it hut begun. The following 
are hiM views, which we iiro far from ndopting in ovory respoct: Dya- 
pepaia, loss of appetite and vomitrug begin with pregnancy. The 
woman cnivce the moBt indi^[estihlo articles, nich lui can only aggnirato 
the existing dyKpeiisiii, while she feels aii Rveniion for «iltd noorishmont 
<mcat, fish, olf,), which the stomach requires ia order to remain iu 
health. Tbe suiiie may be raid of her desire for stimulants. Phrtti<:ian> 
biive hitbituiilly humored, rather limn checked, tlie«> tendencies, think- 
ing that tlw vomiting would ceaau 8pont«r]c<i',t8ly ae th'i pregQancy 
itdvanci'd. On Ui« contrary, the stomach, after havin;; been injnn>d by 
improper diet, becomes so irriluble thai it will not tolerate nourishing 
food, and tlio womuii rcallr dio« of hunger. If the jihysiciun rcc^^nim 
the eonrlition as dTspo)^ia, und begins \m tFeiitrnfiit ut tbe ontsot of 
pregnancy, the result will be diflcniiit. For BOTcnil days tiotbiug ehonltl 
l>e giveti but liquid niitiritihmi>»t (not toups, which arv irritating, bnl 
milk), while hoi applicationx and sinapisms are used over the n^ton of 
the stomach, phosphate of lime, or bismuth, being iwl ministered inter* 
nally. Milk will )>e tolerated For a few weeks, when the stoimach will 
gnxlnully be ulnlr tn ri-Iiiin solid food. 

\Vi' i'ii?i noi iKCfpt those fonohiBioiis, becaa»e they do not explain whj 
vomiting should siiddeuly cea^o after simple dilatation of tbe cervix. 



COHSTIHATIOX. 

Constipation in the rule in pregnant women, and Eomettmos re«iete 
even remedy employed to relieve it. It has been mentioned by all 
writers from the enrlioBt timoti. While in the majority of casee it may 
give rise simply to anorexia, disturbaucos of digestion, and pains iu the 
back and iibilomeii, in some instanceif it ocoAfiious more aerions matiifea- 
tatiuiis. Aifidtf from the incre&eetl «tminiiig of the woman in her etTortA 
to expol the hardened fcecee, it may cause pelrio ooageitioa, as shown 
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by a feeling of (ensiou, weiigbt, fullneas, br tlie jin-eenoe of Itemorrboids, 
clc. ; il amy evvu prwluct; iiteriiiu cautriujtiuDE uml uboilioiii as wiu 
nottd by IIi|>pocrutu« and otlivr uiicinii writent. Wv must atcconlinglj' 
oppose it most ou-efulJj, Liy tiie ae» of proper diul, UDemata, aud mild 
|)urguliv<>s. 

BlASBDISi.. 

Tliis is not BO rare as ve may think. It soniotim^s altoruatea vitlt 
coiistiputiou. or it muy be tlii- putit^ul'e bubitiml condittou, uud, lliou^li 
usiihIIit liannlvM, it may, in si>niv i tit^lan a-:<, HMiiniv it griivu vimnicU-r, 
roeembling to eome extent UDcoiitrollHble TotnitJng. whicli it tnay 
farthcrmoro often complicjite. Abortioii mid jireniHtiiro bibor miiy occur 
in ooos«)n9RCD, Vie have obtiunecl e»'elleiit nunlti* in ii com of obattnatr 
diarrhffia, by giving night and morning n piU contHining gr. j of 
niinit« of silTer. An c>i(>nia night nnd morning, containing fifteen or 
twenty droiui of kitdunum, h usually Htinicieut. 

DlSTL'IIBAXl'K» OF RksI'IKATIOS. 

We can not insist too strongly on ilie fact tlint during pn>gnauvy 
thutr 18 It largor quantity of blooil in cirt-ntulioii, nnd that lu a rcMiilt tlift 
^mlmonary rinruiatinn is incroas^. It U tiot even iieceasary tiiat a 
cardiac lesion aUonld be pii?s«nt in order to (smee capillary brondiilia 
and pDlnionary lienioi-rlii^;e wliieii mpidly b<j[;oinw daugeruus. Vi'v 
tiuve DlisarTt.>d two i-uet's in n-biiti unknown feninlus vcaw brought to the 
vliaic in u condition uf lupliysiu or <:uniii. Hiniilur tu tlio c-oma whish 
Bueceeds an attack of eclampm. They (H-rislied, in spite of venisection, 
and an autojiay in both uasi-s revealed the pi-cseuce of ptUmoDury congc«- 
tion and liumorrhagi-, witliont hiart-diswiiw. P«t«r'« obsorvat ioit« 
liave shown that, aside from <Iisoaee, the lunga in pregnancy arc wuriuer 
llian ill tim non-pregmtiit »tale, the inci'eaaed hn«t being due dirfc^lly 
to the greater snpply of blood. It is not ram to witness u prnof of the 
puloionary congestion in the hsmoptyde which appeurs after delivery. 

niS?ri!RBASCE8 07 THE ClBCULATIOK. 

Infiumct of Prefftiaa^j/ on Dismaea of Ihe Heart. — By reference to 
Che previous remarkii concerning the moOiliL-iitiom in the circulatory 
sjEtem prwiucvd by pregnancy, thu ri'^ulcr will »ev thai, aside from the 
hypertrophy of the uterine vohscIs. the changes in the circulation may 
conutsl in: Ist. Iiiereiisf of the tola! <iuanlity of the blood. -lA. Alu-r- 
ation of the (niidlitiit^tit piirTx of tin; blood, im hIiowd by the incrouoir of 
water, white corpnsck'ii, and by I ho diminution in the nnmiwr of rod 
diwB, albnniin, and iron, tut well as the Hbrin (ax. lea&t early in prcg- 
DACcy). There vxiatti in the pr^niuil woman, therefore, a pucniiur 
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<!on(litton, neither )>lelhora nor ann'mia, fhiiracterijteii by cai'diac hyper- 
troptiy mill niurmurs, iIv^ucdu, oppivssioii. luid u teudoncy to cou^cstion 
nf the viscurs. n)pf>;itillv the Itingv. IVtr.T bclibros thnt thtf uniounl uf 
blaod incroaHM (Iiirm^ prufn»*n*!y> simply I>ecan8e of the oitstonco of 
tliie ooiulttiou, and tlie needs of the foetus, eo that the liemorrlisge After 
dulivory is phyjiiologically necesa&vy, in order to relieve the woninn of 
thH extra qiiiuitity of hlnod. Ilyptrtrojiliy of the left sidv of the heatt 
19 a purely mwlianic«l result of the im-rwised work, eaii&od by the high 
nortii: tension, from tlio direct pressure of the uterus (Raynaud), or the 
adtUtiotial fu'tnl druulation. This hy[H-rtn)phy is only t^rniiiorury. 
disnppoaring rapidly and comploti-ly after deltrery. Hut it may persist 
iu tome iiistanoei, und becomu pormanDUt, iticreiuiing with each snbse- 
(juvut jiregiuiucy, and culmiiwtv in u trui- ourdiuc alli'ction, n-hich, in 
it« hull, under lliv iuf1non<v of j)ri-^iiaTK'y. t>c«omAS the otjirling* point 
tor u group of Bjmptoms. now known as the cardiac symptoau of 
prq;iuuioy {accidtHts gravitio'curdiaquts). 

Progunnoy is only one of the cniues which hiict«n tlie progrMt of 
henrtKligease, tlir phenomena of which develop more or leas rapidfy 
during pregnancy and under its influence. This influence may b« 
transient, when the valrulur lesion or mrocarditia is not a^f^rated. hat 
rrpt^atcd pregnancioii do iruusv a^raiintion of them. Porak shows that 
on the whole, cardiac lesiotiti. although not infrequent after delivery 
and during the puerperiuin, are mre duriu)! prpjmancy. Opiniom 
dillvr rcKurdtiig tho prcsontM; of cftrdiae hypcrlrophy in progriaut."y, mine 
authorities helieving in lht< cxietcncc of hypertrophy, others in dihitulion, 
whilv others alllrm tlie co-oxistenco of ifoth conditions. Letullo arrivw 
at tho following conclHsions: Physiol oitical hypertrophy at \\vi heart 
during pn^ancy is not constant, the apimront eniargeMitnt of i\v> otgu 
being sometimes dne to its deration by the diaphragm. Tli« preeeiice 
of tomporary dilatation is proved by the jugular reflux, cardiac wid 
venons mnrmnrs, and unvmia; some of thetw symptonii^ dixiippcnr after 
delivery. Tlie dilatation is to bo referred to the inrrras<'cl tension in 
the right reotricle, as well as to obstruction from pulmoiuiry tronble; 
in this caw, hyiwtroptiy and dilatation nniy co-estst. when errort! of 
diagaods am easy, especially if the hunt i» elevated by the diaphragm. 
Pnralc found that the weight of the htttrt in women dying soon after 
.delivery varied fnim K to 10.11 ounuee, while rjOtnlle glnt4?ti that the 
weight varies from 8 to If ounce*, the normal organ varying from 6.9 
to 7.^ ounces. Cohtutoin fonnd hypertrophy of the left ventricle in 
t«n uues out of twenty, dilatation in eight, myocjirtlilu in eight himI 
aortic stenosis in five. We do not see how Ponik can arrive at this oon- 
elnsion. Idiopathic hypertrophy of the heart must ho rare, hnt it is 
not eo in regard to a^-tual nirlinc IcsioBs, und the persi8t«nc« of the 
hypertrophy after rcpeatod pregnancies is intimately related to such 
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ICfiioDg. Ilc'i^etientioQ of the myocardiDm, leading to rnptnro of tho 
bean, has Iwou obtscrvifl, ««|>wiitlly duriiif; ihe puerperal statv. 

Euilvftirdiiil Leiivnt. — KndoojmlitU often oocnrs during prag&A&oy, 
and nuy be nctite. 8ul)-acut«. or clironk'.. The acute form iuhj' bu of 
tlie typbuul ur ]n-(tiuio vnriuty, aud ia iiiarketl by the pi\4uiicu of 
exiibemnt vegtMnlioitgoii tlie ouclocHrdiiim, refiuUhig in emboli (diio to 
cottgulutiou or llie detacbment of bits of ve^Uitiniti;). the plugging of 
Tesflt'U and hemiplegia. However, acute eudocarditie during prcguanoj 
U niro. 

Sub^cHteanti ChroHic EndocardUig. Tins i« comparvtiTely frequeat, 
uitil Duy succeeii the acute furiii. Valralar leeioiu are inany, and 
tboir location ditlei-ent, but the milml valVM are moat commonly 
sheeted, either alone or in commou witli tbe otherv. Porak found 
mitral inrnflicieucy ia tireuty-two cii«c«, atouosis in tbirt«on. both cotuli> 
tiotts bfiiiit pi'tatiil in tvfuut.y-lwo, niiikiug Ufu-seveu in all; the aortic 
tuIvl-h wvni afTcc'^jHl in thirteen caws, intintiiuieuey being noted nine 
liinee and stenosis tu-ice. both being pn>»«cnt in two cues. In twenty- 
two oilier L-a»es. the two Talves were siumltnueoualy iuvolred. TIil-bu 
leHipiu may be well borne by the wonien, but cardiac troubles may itri«o, 
presenting, iioconiing to Tonik, four varialioiui, vit.: 1st. There nuiy 
be disturbano; of the heart's iuiii-rvatiun, Ivuding to puipitation ol h 
more or l«fi irrofoilur churacter, which incroiiees with the piogrviM of 
the pregnancy uud ia ucuonipunieJ by dyspiiu-u, ullju-ks of oppression, 
genendly traniuont, but somotiniec very violent and attended with ver- 
tigo, bead-ache, precordial puiue, hut no phyeiciil Hign.i pointing to 
the luDgM, Morv ueuully the woniuii is didturhed and oppressed, but hiu 
n<i attackx except ou making tirong c>ffort8 or moremento. Sliv com- 
plains ut Axon brouth nitliur thiiii imliutntion and ofi4ynvop«: in time 
the tlyApiiuii iucnmsci!, wi tUiit thu patient ia obliged to remain iu bed 
in a aemi-recuuibeiit attitude, every movement lictiig followed by palpi- 
tation and 8>n(.-u])e. and irR-i-ea^iug the dyHpna'a. Mogt ofk-ii tlio 
condition i« conipliiiilod by |iiilriionuTT cotigeatJon and UHlenui, which 
incrcuiaca lU the prcgnnney advancw, and may be lu.'eomiianimi by 
bsmoptyiQS, apoplexy, epistaiis. homaCenieiif. eto. , troubles which lUBume 
au exceptional gravity. .\ third variety is asyBtole, which maj bo 
mors or Iwi murkoil, and uiay cauie ((rester or leu ditttirhnnces of 
the gentral circulation lending to iiiciu>s hydro-lltorax ws^oudary 
ftllLi-tionn of the liver and kiilneya, etc. Kinboli may oocor hi n foarlli 
variety, which, when cnrriod to the liver, kidneyf, Itings. or br»m, will 
cansK: variouB symptonu, AU the foregoing phenomena may bo oon- 
founded, united, or may apiKiir nw™ or Iom aniidtiinMniidy und 
perfectly, aet-onling to the jux^essory circumBtanci'a and diimhi^. AU 
bc»rt-le»lon« do not proBcut the same frequency iiml gravity. Tim 
mitral lenoD \s ihe moat common; next to thin, pulinonury ouDfwtiati 
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luul otdenia. AITL-ctioni of tlie aortic ysIvm iiro much more rare, air 
generally better tolcratfld, and give rise to few «yniptomii: finullT, 
Uiiions iuvolvirij; tliv nf;I>t "i'lo of the lieurt an •till moro grave, eJQce 
thoy Ictul very nipidly I« Asystole ami its couacfjneuccs. 

As a nilc, the cardiac troubles of pre^iuiicy do not acquire the 
maxitniim iiitimaity until after the Rrat (ronf^i'stioii. Thoiigli bonie 
pretty TTcU Bt lirat. they retppear u-itli more imcnsity at earh nou- preg- 
luury. until tlie storm brenks forth with its fall fiirr and Attains its 
height at the niomont of tlelivej-r. .\f ter delivery a marked amelioration 
naiuiUy fK-cun:; there it:, at the mine time, (o une Peter's words, "a 
inut^rnul aud uitnliuc dclivury." But at each new prvgtuncy tliere \a an 
exaovrbutioii, and the patients siiMumb to tlie cardiac cachexia. I>catli 
UBUuIIy cci-urn during tin-' pnerjieral utate. Porak noted the following 
ooudilioiiM in fij;liiv-foiir ciiM-Jt of [in^tfiutut worncn «iilTc'rinp from canliac 
troables: The i^onditioii reniaiiied scutiomir}' in twcnty-onc, was aggravated 
during preguauey in fifty-five, uod during labor iu eleTcOi Ameliom- 
tioii »fl<;r ih'livery u'oa noted in (voiity-two r-iiaea, lhirty<one women 
diet!, five before delirery, two during delivm', and twenty-Eve during 
the puerperium. We may uty, then, without hesitation, that pre^iunoy 
hiut«iis th(! citiirw of i-iirdim- d i^t-jiees, luid prcdigpose« ](arti<;ulurlj to 
pulmonary coiigt-sliou niid cnibolism. 

The Influtnct of Cardiac Di'stOMt oit FrcgHaactf. — Discuses of the 
limrt hIiow their influence on pregnancy, hy cauiting metrorrhugia. 
premature delivery, and abortion, and by causing the death of the 
fcetus, either directly on accouia of tho mother's affection, or in con* 
aequence of changos in Hie placcntii. 

1. Mffrnrr/iiifftii. — Attarks of ini^t rorrha^ia niuy be produced at the 
usuul time of the menstrual Itow, mid may *-\nii givo rise to the belief 
that nierifltruation persists duiing pivguauuy, bul they dilTcr from it 
IU regiti'da both the amount and ihe quality of ili« blood, nod the 
dumtiuu of the How. Duroziez has reported several caH«. Metmrrhagia 
may occur before the expulsion of iho foetus, but it is osjiei-'ittlly ol«cr>-«l 
at the time of delivory: it uoooiii]iaiuoij pri.'iiialiire delivery -ind abortion, 
and is osuidly referable to uterine inertia. Tho hcmorrhuge may be so 
excessive as to tlireaten the life of the womao. 



II. Abortinu and framaiure Labor. — These are very frequent, uid 
thetrhildrcu who are horn at full term do not live long. According to 
( 'a^iiova, ihuy do not occur oxcojit in tho cum of women iu whom the 
vaKiiliir Ii-«i«ii has iilruiidy been manifested by symptoms more or lew 
niarked. as dyiipnuta and palpitations. Tlicy reappear with (o much the 
more TuiuliiieHK. according us tbei-c hnve been previous pregnanciw. He 
believvs thut, in niorv tbuii half of the cases, the prt;giiuncy Is not com- 
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pictod, and that tho child may bo bom in three oonditiona — dnul, livtnj;. 
or (ixitcUod pTVuiMturvlT. Accordiug to Hit: tbc fa-tiu pt-rUheni Irom 
aEphvxiM uii>l iniinitioii, bcoui«u it no lotigor &in\t in tho vitinUtl blood 
of tlie moitier «)ther the oxygen or the otli«r timterisU DcceaBorjr for it» 
nulrilioii. It tli«ii Iwcotues a foreign body, which is soon exiwHed from 
the ntorin* cnvity. 

7%f f <K/i(fr ig iorn I>ead.—'Ylte moat rational explanntion of this is 
thiit of ltmvn'Si-r|i]ard and Msrty. which U aa follows. V'enoiis lilood 
■tininlHteti tliu tieri-i>-cetitrc8 imd <x>iitnu.-tilti tittsieti; oxygun funiishra the 
contractile force, carbonic ncid »ts it to motion. In thlawiiy in'prndHced 
the conlnR-tioa of tlie uteras, which is bo useful throughout the entire 
ooiirse uf prvgnuiicy, in prurculing stagnation of the bluud in the nlcrine 
einasesatid pksuses. bat, aseoon as eomo cause disturbs thep;neral cir- 
cuUtion. iukI iiicreasea tb« embarraesmoiit of the uterine circulation (car- 
dial- or [lulnmiiaiy dtaease), the titerine cnntmctionB biKonie i!o strong us 
to exceed the phT«;ologi«a] limit, prodncing either abortion, or pretoatiiie 
delivm-. Abortion r«talta from confteetiou and heiiiorrlia;:;^ into the 
plucenlul tianic, wparating the plaecntn. iiiul extending nilhin the ulcriLs 
a8 in nther orpitni. Dnrosiex notod 21 mi«carriage« among 41 womon 
with heart disease. S wero delivered ut six Diontli». and 37 of the ehildron 
who Vt-ciii bom alire. dieiJ before rcaeliing five yiiars. Among i'iO cnau 
collevlod by Coiirrtjol and I'omlc, 128 were delivereii nt t«rni». 

Progmni*. — Although the prognofi* i^ eridently grove, both for the 
motber and for the ciiild, generally spealciog it variee according to ttie 
different IcdooH. All writers ajgree in regarding mitral legions as far 
more serious than aortic; Ihe Utter, says Cattanovii. and especially iitcno- 
sU, aro not dunj^>ro(» affectiotiB. but, on the contrarv, they are well 
borne, and are compatible with loof; life, and if it wore not for the con- 
linnal fear of fatal syncope, or uf pffnuiture wrakcning of the Itciirt's 
contnuHiona, thft prognosis wonhl be quite favorable. Othen bulierc 
that the lesfonx become aggravated during the hitter months of preg- 
nancy, aod undergo umelioraliou afterward. It i« believed that uonie 
ab)ciost> iu [nrticalar, may exert a very injurious ioflaoiKM: on pn^nancy. 

Aortic insnffiriency u ch«ract«rixed by it« long period of immunity, 
which depends upon the oompensatory hypertrophy of the left ventricle. 
Kv6 thinks that the le«iAn i» perfectly comiMtible with gestation, at lca«t 
that there an^ no functional svmptomfi. Thut iii not ulwum the ca-ie, and 
enddcn death may occur. .Miinl leaiona are unquestionably the moet 
serious of all, nllhough opinions differ with regard toateuocis. When 
the hitter tt combined with inmltioiency the prognoKis ia much worse. 
Mitml lesioDE lead to dvEpnow. congeztionK. and pnlmonary tmnblsa. 
I^Bsious involving simultaneoasly different valvee are the inr^i gmve: 
tbow of the right boaif art aewmdary according to Bvrtliiot, hut Lim> 
Voj- n— t 
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cites a OHM in vhicli a pro^aDt female irttb a pre-extstiRg tri-cuiii>itl 
tcfiioD (linl tliiring an ntliick of piilmonurr t-ongtstioii. 

I'orak bas coiistnicted a table, based on 'J'i vasts of hcarl-diwa»i, 35 
of which tortuhiaUHl fatullv. Tlw milral valve «'afi ufft^cted in 54. [lie 
aortic in 13, luiil both valves in H; the ftttUB <rii0 expullc-d iirematnrel; 
in all but 3 ca^ee. llu regards milnl stcuoais as a roiy iwnouv offectkiii, 
often UTiniuatin^' falallj-. 

Treatment. — lu vit-w of tlit* fatal iiiQuc-uce mutually cxvrtvd by prcg- 
DaiK'V uud dieoiuce of the bi-Jirl, tliv limt quv^Liun which prfs»ent« 'itAvit 
ii, "Ou<;bt we lu allow a youitg woman irilh )uiiirtH)i8eJi»(> to vci»rry'f" 
lu gviivral worepi; in the iiegutive, especially if a mitral legion U pros- 
ent; strioily tpOMking, perhaps, we may be le«s iwsitire if the Icaion is 
nortic. but, even then it is well to v«m tbe family of the danger to vhicli 
they would 4^x]KHie the git], aod Peter's opinion ought to be n^rded aa 
H rule nliich U almost ubHulute, fit.: Oppoee marriage in a patient with 
))e»n-(li«ea«e; if ahe is married, do not lut her become u mother; ifslie 
id a mother, prevent her from nursing her child; and if stich u jntietit 
berome pregmuit, let her iivutd mutit carefully fatigue, omottan. and 
ever}' cuuee wbicli, by distiirbiug the ptilmonary circalulien, mar render 
still graver the prognosis of tlio cartliac alTeetioQ, 

J/rfh'iiil 'f raiftu^n I. —'Vh\l^ c»n not be laid down arbitrarily. Peter 
recomiiiciidi' vi'mwwlioii highly; tliia U undoubteilly uitvful in rtdii-v- 
iiig eongention of c-nrdian origiti, HigitiiliB ccrtuiniy acts farnraldy in 
tnnny cjirdia<- afTecttoiis, but it is not aiiuptcl tn all. (t is oertaiii that it 
relieves [>u)jiitation:i and jirodiire^t diuroais, but it dooii not affect piilpitv- 
tioii of purely nenoiiH origin, in which bromide of potnsainm combined 
with etiier is of utility, aud, where i)iiin ia presciii, \ix-ai bl««diiig is 
Ntt<!nded with g<Kid i-esiilts. Peter iijca digilaline. but lie pix-fer the 
tineturo of iligitalli. nr the inriii^inn of the leHTes. in dnKesof three grains. 
The troubles arising from hiematosis should be treated with venewction, 
sulphnretof mercury in dog^s of two and a half grains, ipecac, inhalations 
of voiatiie wits, comprpsserl air, prupanit ions uf iron, calomel witb 
squills and digitalis, ttirpentiiie, purgatives, diuretics, et£. Can we aw 
chloroforrn dnrit(;( liiljor in the rase of a pregnant woman with heart 
disease? This 'juci-tion has never been de!]niti'ly scttlinl. Wv know 
that nearly all Kurgi^onit regard alTftCtionn of the Iicarl. us cantra-indicat- 
ing tile n!U> of this antpstbetic. Oliampionuicre adniinisters chloroform 
to nil of hifi oj>erativo cnsea without di^liin-lion. 

Ohafetriml Tmntrnftit—M the woman does not present any serious 
troubles, the only thing to do le evidently to wait; but, if they bocome 
more serious, and the life of the woman Heemii to lie in jcojMirdy, shoald 
we L'oiitine ourselves to purely expwtant treatment, hihI merely cotnbst 
the mrdisc syoiptouxij^ Two uaece may present themselves. 
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I. Labor ba» Onnmeactd.— \i\ tlii» cnse, nil Hccouoheun a^toe •mXh 
PAjut aud DuboU wliw« ideas uc quotml in Dubois's article. The or- 
diriitr^' itn<) oviilont itidicalion in to t«rminate thu lulior lui rajiidly an jk)»- 
Biijli- wilhoot injury tn ilie mutlier. vritliout injurj", IwcatiHe vre aljBoIiitely 
diciii{>]>rove of forced deUverr. The five CAaea motitioned liy Pontk in liia 
article, ilo not appear to r» to varrout u litce mKnugeiiient, and the bad 
resnlu giron by the geimral ailoptian of forced delivery do not appur 
mui'li improved, according to the obserrations to ubich He refer — i.i:, 
one ebibl reidly tuirrived: fur in tbu four (>tli«r i-awfi, twice t)ie infuit 
diod, und twiiv its fatu wiu not known. An for tbu mothers, the reeulia 
seeiu a little mor« furontble. but still the observations are too inoompleto 
to ullov us to judjre of thv qiieiitioti. 

It. Litbor hoM nof CommtRCfd. — Oaglit labor to be induced, when wo 
know the dADgor which ihreatvn^ Ibolifutif the niotlivr, and contetiiiontly 
Uiat of tbo child ? All aiithont iign'con this subject, uud nil aiuiwer in (he 
aflinnAtive. Wc are it) acoonl with tbt« opiuiou. lint ought abortion to 
be produced? lu tbiaciue the child's life iasucriflctxl to prulon)^ ih? life 
of the mother, a lifv vory miicli uudiingfrod not only at jirvBcut by actual 
danf^rs. but in the more or Ics» reniot« futflro by eoine cariliuc diioiuiu 
even. l)c«idce, aiitbontie& lU'e not agreed; soise disapprovuuutiroly of 
tbt' pfoaluolion of alwrtion, othera beliovo in producing uii iibortiou, bnt 
under rrrtain conditioDH. 

We place ourwivea among the latter. We do not furget, however, that 
producing uliortion ia a M^riouf ojHTiition whun viewed from a mural 
(timd]ioiiit, and wu only Iwlieve oiii'selves authoriM<d to do so when all 
other tlierapentic meaxnres have been exhausted, and when the lifu of 
tbu itiollicr is ill aeriouiJ nttd imminent jMril by intenae and perviHtcnt 
gmvido-winliac compliiailions. 

Finally, if the mother dies, and th«i^liild is viable, it i« the duty of 
llip accoucheui to porforni tlie Caswreaii flo^tion without hesitation. 
Wlinie^tr bi- i\\v clianw for the child, no oiiu liaa the right to deprive 
it of that one chiutec. We will return a|puii to this subject iu llio 
clisptdr devotMl to delivery jiott tnorlem. 



VAuicsa. 

Three Bituiitiona arc imticwlarly tbo scat of varices in pregnant women. 
Iliew plaw« of elwtioii. 8o to speak, are the lower extremities, the 
genital orgaoa, external am) internal, tlio unus and thp reetnm. But 
these pUces are not tlie only on*« invadwl, thev Iwve been m«t with oa 
the trunk, und fiiialiv they may estend into tlie bladder and urethra. 
thus; I. Vnriot-a of the lower extrumitifBi *. Varites of llio internal and 
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oxtenuil gpniUl orKana; 3. Varicai of tho imtw and rectum. 4. Van(!W_ 
of tli« tmnk; ■^. Varicc* of the urethra and btiuldor. 

I. Varices of the lovrer extremities mav W superlicia] or deep. 

(a.) Siiperjicuil Varicex. — Briijiiut distiiiguiKhiti funr viirietiM: 

let. ^t'lHfiiv Eulargeineui. — 'I'hci TuaeeU Iuit« 8 greater calibre thun 
UMinl, but thuy h-miLJn voDtnictilo arid are not tortuous, tiirir n-alU do 
not become thin, but ulwajs luirc a tliickiicM )iro[>oitioDate to the cslibre 
of the vessel. 

'III. t'fti/orm DUaUition wilA Thickening. — Accordinglo Vemeuil, the 
ealibru of the vuawl la increiued, its form ixiinains cjliiidricaJ, bnt the 
uiiilvrlyiiiK voutioiilivi.- tixHuc alonu bt^iiig lijrfRTtropliteil, llicre is not 
only thickeiitDg and lengtheniuj;, but tortuositv, mid, on tec-tion. the 
VVCtK^U remaiu gaping, and their internal gurfnou ehuw some tongitudituU 
fiiMs iind ridjtes. 

'M\. Cntifutti DiUitiition with Thicktning »nd ThinHin^. — Theclunges 
here luYt gnmli.'r and involve all the ooata. Thoro is ul the mcnv time a 
miilliplicAtion and e[on;,'iitinn of the flcxiirM, bnt the middle coal is »o 
longer regnlarly hvpertmjihied, but it is thick in certain plaooa and 
thin ill others; hence the swellings, the une()nnl dilatation fezming true 
varienu! swellinj^ of viirioini nhujies and ap|)cjirnncfs. The vuItos in 
the veinK being vm* much idtea«l, the Touona oirculatinn i? aerionelv modi* 
He.!. 

4l)i. Veiii/silt/. — This is, actording to nri(|uel, simply dovelopmout 
of smull veins which arc very nuuicroue, euhirged and branching Judefl- 
nitely. They arc very supGrfin-ial. even sub-epidertnic, and they may 
color the ifkiii violet or bright red. 

Aceor(lin>^ to Ccniil, "tho varico«o dihiiutions of leas degree, and 
these nri> tho most romnuni, arc produced liy a now formntioii of coniiety 
lire lisBues [biindips of fibree and cells), by the cxtcnMion of the voea- 
raeonini, which ]]e>ietrate a» far in the internal jtart of lEio middle layer, 
by the distension or ninnons iMate. the winding i-undilion and the thick* 
euing, mure or less considerable, uf the walls of those veiweli!;, and bj 
oxtmvaMitioii of the coloring mutter of the blood in tho councctive 
li)»ne of the walls of the viMnx. 

Tlie thickness of the niidilie layer, thus modified, i» from tvm to ten 
time:) greater than in the normal dtate. In thi-w mck-likc or fusiform 
dilatations of the varicose veins, the wall is very thin, the hilenia] 
•nrfaoe is smooth, the dihitatiou is very irrcj(iili»r. .ind the peripherv of 
the tumor i« easily separated fmm the fnirronnding tiaeue. Tlie dilata- 
tion on scrtinn ahnwH that the middle fidd hi» almost or entirely 
disapj»enre(i. The membrane which conatitiilea the dilated ponch is 
coinjidsed ulniost mIioIIv of the cotinective thune, mmliflcd by oxtemaJ 
tisanes and hv tho iiitonml tunic of the vein. 
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VuHce», ID R iron], are the reiuU of • clironio inflammation of the 
Tein», chanictori7.L><l eswiitiitlly by the inaltiplicAtion of iho elements of 
tlie oomiective tieeues (bundles ami celle), above all of the inWnml layer 
of the miiltilc incmbratie, by the dixteiuiou and extension of the net- work 
of the Tusii-TUBorum, anil. Hecoiidiinljr, by the dilittatioii uiid Ijt the 
mlvntvotiM dp^MicnttLori >j{ thv wntU of ihv vbunged vessolih The blood 
reiDMiiiB ill the normal (.'oiulitiuii. and the veins eosm covered in tho 
midst of iiidunitc«i tiaiui>. Budiu beliorvs thut this in duo, not to u trae 
induration, biittoksliuplB inliltratiuuof t he surrounding lli«mi»). lie hm 
£aid, vith roawn, thiit IliU iiidunitiun, this thick liiiittg, disHpiwani 
almmt iiiinicdijitvly nfter cuiititieiiiciit. 

(b.) Vetp Varicm. — V'i«niciitl ackriowledgoe that the prininrj eituation 
of THticee lies iii the di>e]i voiiis, mid ubuve kII, in thu tiiiitsaiilar and 
iutnipiii*ciiluj vcitia of llic c-alf. Thuue dfcp vceaeU arc Ht firrt tlie ifuut 
of dilututioii, and of viilvulur rnitiitliciency, und thus two itiwIiHcntions 
MFC trnitsiiiittfd to the other hrnnches of the mb>Hiioiieiirutic- tisDue. 

8u{>ertlciti1 varices would be then only the consecjuence, only the 
TnAinfcstatioti of the deep vurteefl. 

^yii/rfoui*. — Thoy diffrr acrordiug afi we Imitb to do with suitertit-ial 
or deep vancm. They hurc a different ap{reami)ra according to their 
HittiHlioii and thu depv?i' of djlutuiioii. .SumetiiuBti ihey are uaijillary 
varicCR, located ou (he foot, uuklc« or culvcs ot tliu lu^; floiiivtiinut thi-y 
fiirni blue or rotl tpotK analogous to narvi. scatlered over dilTerciit ureufl, 
niiiiiiri}! up on the thigh am] coniicL-ting anions Uiuiuiielveii by l»n^ 
TvaicW. lu a oouditioii more advaiieod, tbv dilated veins are lon^'r; 
tiii-y form Bomctimw loKcngo-ahaped mcsho*. at other times i«i>lal«d 
tcrtno8iti€«, or Tiiiully there may W true htiiidW of dilated veins. 

Ordinarily, ilie ueighboring tiiwiie ia tlui'i<enivl, infiltrated, lut in 
<r"lpniti; at other timos, on tin- eontriiry, these vein* ecem Be|)orftted 
from the finger by nn extremely thin septnm. When, on the other 
lutnd, there is a coagulum formed., the veinit then take the form of a 
luinl i!ord. knotty, and roll moru or le«R under the titiger. 

Vance* are uioat common in tha external eaphenous; thoy may ezt«ad 
down the leg on the posterior and inner surfiifc of the fatf. On the 
inner surface thewe varicose tuniont may be of variublR ciie. xometinies 
euormons, a«(;ompaniod with oedema, weight, itching, diillne^and even 
a sort of paralygia of the extremities. The first appeanmoe may be in 
the limt pre-iiiancy. may be afti'r several pn-giiatides. They may man- 
lf««t t]i«nutelve», during the first months or mors Blowly, and go on 
Ineroftiiing with the pregiinncy. 

At other times tliey show thtiiiaelrfs in one pregnancy and not in 
another. Finally, thev may diiw[ipcnr, if not completely, at leoat in 
grwit part, after confinement, ijibor. according to liuditi, doM not 
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luoJifj them, it would have iniieoJ the contrary effect. Acoonliny to 
Cuxiti. tlie vurioi-it would bv bwoIIi-ii anil tumefied. 

Vcrticitil liipt ffivoi) n niivtlerl}' lieMriptiiiii tit the stTnptoiDe ia caaos of J 
deo(> vi»ri<-«^ "I'lipre isnl first a fooling of fntigue in walking, anj 
exLremc litiaviiiesa of tlie alTeoUx] eslitiniitj, accompauied bj an apiircciH 
Mo nuDibneaa; next, fn^jtiont cmmps of tli« calvce, iiioconi jiaiiiod hy 
pric-kliiig or ituliin^. Whet) th<> iitimbncsa and pain nnqnirc- n i^rtaio 
intensity, iho limbs become weak uiid trembling aod van ticarcoljr 
support tlie weight of the body. The p«in i» limited, in ^tionil, to the 
buck purl uf tlie leg, reaching it« miixiiiium in the calf. It i» Upeply 
•Ctttvd, poorly circnmamht-dF and manifi'sts itaclf often iti the tolv o( 
thu foot, uiul cdtisei at ni^hl. and, iu the recumbent portion, may 
oome on gradually, or is uf middc-it onect. 

"It aj)])(.*Hr< iigiiin in r««iiming tht- vertical position or la walking. 
The iiiVDlvoni(>nt of the «up«rficiul viu-ii'DS doeo not, neeeeaarily, tucmMJ 
the diBicuIly, and the cxtn'Uiitio* which offi»- oidy vcnMitie« ora ofte 
the mort pninfal. This pnin muy bo rvferrcKl. iiocording to Verneail. to' 
the nearness of th« dilated veins to ihe nccompiiuyirig nerves. The 
limb, to the urncli, appears doughy; when it in quiet luid rtHluvc^l ia 
size it gives a spongy aenaation, unalogouit, in Aomc caiM, to that ol 
varicocvlo. 

"Id places one can make out indumtione, nodouties, nUniitefl in tho 
midttt of eoft ti^ue. Tliuae are due to phleboliths, to clols of hinoti, 
signt: of oircumiicrihcd phlobitio, or of fi[)ont»Reoiis coagulation. Often, 
the Tiirifosv cxtrGinitioa are studded with brown patches, aajngmcnt,] 
variotu onipliotis 8ii>attt*nHl over the sm-fnee ot the skin (small boils, 
frjthvma, etueimi, prurigo), and itcconipaiiiod by it^-biug, which often 
pre<M^U'3 the A|)ponrnTic« of i>tibcut».iivoii8 vnricw. The perspiration 
isincrenac'd in the alfected limb; porlmpa thero is au iDcrease even iaj 
tlie loenl tniii|>crnt«re." 

Authors aro not iigreod (is tfl the frwiucncy of vnricoe. becanw. whila! 
Cazhi U&8 only met tH c&se^ iii lO^'J confinement's, Lesguillou haij 
reported I caae in iO, luid Rndiii lin« met them 100 times in 300 cneoB. 

K/iuloffii. — The following have been encoeeeively agsigiK^d as a eauae;' 
Weight, th« number of pre^iivncie», occupation, the pueition of the 
utenis, temjterature, ])endiiloii« abdomen, deformities of the pclri*,! 
(ArdiHe discAJte, pnlmonnrr discnftc, and ago of Iho woman. All tbeMi 
cauaee may operate in certain cases, but they are found us well in ironic 
who have no varicose veina. 

r're*isiirp of the litems on the vjiacular trunka has also been assigned 
uA a cause, htit the development of varices ia far from being in harmony 
with the derclopmetit ard inclination of the u(,er«a. 

Richard luu proposed the following theory: "In consequence of Ihdl 
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derelopm«nt of the orgnna of gestation, the )trt«ries increaBe in eiso. tJie 
Teioa derelop oquully, uod soeai t« ooinmuui«atu more uueily with tliv 
arteries. As » result, tlio vi>)ui> of the [Miuipilifurm |>1gxus dilutv Tiiiiier 
thu inlluHuce uf iolruvenuiiii pre««iire; cori»«r(ueiitly. itie blood jKUses 
muru mpidlyuud <»sily tovrurd thv diliitvU cupUWics, and tiK- longer 
tlie dilating force laats, tlie long«r will it teoA to dilnte the veesols. 

"The iucreaH; of venous pressure in the reins fonning tlic plexug 
wliich runtt aloiij^ tlin itlde of llie ut«ni8, will havo for iu eHvot iiicrnutf) 
tvDHon in ull the great voescls, which sone as an oiitleL to Ihe voiiu of 
ihu utcrinu system, (but U to laj: let. Into the left reiiul reiii; ^. 
Into t)iti inferior vMtii earn; 3ii. Into the hyjxigiiflti'io \~ein, iind, by <lio 
ill termed i Ate veins, int* tlio oofninon iliiio vein. TIh' hlood of the venone 
ryslcRi, situated below tlie vena cav» loferior, tiudttig before it tt tension 
superior to it« own, stackenH its How; them^e, etiutis in the liypogustrio, 
femonl, poplilcnl, {)ogterior tibinl, tliK sapliuiiouii ami Iheir tribtitjiri««, 
and ooniHKiaently the formattou of vuricee." 

flndin rightly ohafirros that with thia theory it i« difficult to explwin 
the cases in whii-h viiricw n|ipciir in tht lirst rnoitlba of j)ix>gnaucy. 

T]>B incrcuuo in th« maim uf the blooil. iiio<liti<L-utiuii«in itscoinjweition, 
iticreuw of vuacnlar tonsiou (i^Bgiiillon), cltnugeii in the ucrvous s^istem 
(Dulwis, Banii*). weakuniiig of tho venous nalU by the aimijlo taci of 
pn-gi)uncy, lut) HMignc'tl ui<<-iiuiio:<. All those canee« nmy tii-t, but it is 
diflicolt to say. ns Kndin avers, to which, in «ich pnrticnlar case, any 
belong. 

ViiricCA ill pregiinnt women may he comp!ioat«>d with a^dinnti. but nut 
SO freqcieutly lis one might snppaii^ Ix'Sguillon hiia only ((uoteil one atae 
in 47 women, and moreover tctiemu. ran "^xiat withont varri-ef, vancotv 
uloera rarely (bocanao Lragnillon gives 'i ca«B in 47 women); cr^-sipolM 
and phk'hctis, thcHc luv common. Everything then goes on ks in 
limited phlegmon; but in some exceptional csse&, this phlebitis may he- 
UonMihe cause of puruk>nt iiift-clion of emboli (Biidin. Bl<5t). I^astly. 
rnrlces may brenk. and lIicm: ruptures may bo followed by serious and 
etoii fatal homnn-hagos. 

it is. in general, above the mallooli that they takt* place, and they 
may be 8]mutaaeo«s or they may be produced under tin- influence of a 
bk»w or shodk. When thvy arc arrc«t«d. thfy do not generally endanger 
the pregnancy. 

Complii^tious ftIon« make the prognosis serious, Iu the treatment of 
Fimple varices ono is limited to rest, and the omploymont of an cbistic 
stocking, which has some a<Jvftntage»: if complications arise, Ihcse ought 
le b© the guide for treatment. litige, Marlin, Otto .\lbert, Spiogclberg. 
have adviaod a radical cure of variws during prcgimnry, i.e., in making 
nibontauGOUS injoctiotui repeated in different phicea, of M. ex. ergot in 
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(lotsce of two grains. Sinnc, Budin jtutly obseiTM, -tbo T«rice8 HbouiJ 
clUappear orJiiurilj:- or be impruved oonBiderably at the end of the ooii> 
Duemeut, it is bedt then to try jwUtative nietbiHU, aud ooiiteud aj^ust 
IbD cuRijilimt ioitfl villi suitalilu truitnicrit. 

I I. Vm-keg of tAe yent/al Oryau*. — They may be furmed on Ibc vulv* 
or uvvu us fur as ibe cervix; lastly. Lbey mny exteud into tbi> lirwui am] 
round liKumeDts. Situutvd ordinarily IkIwci-ii tbo iabia majora niid 
niinuni, often ou tbo Ubin niKJora alone, tliev may be nnibtteral. extend 
ufllariu tbe clitoria tottivmutui veuem. iuvadins: mcHreorleM thevaginii; 
fonn vuricow tuotora more or low long on tliv labia niajora, tbv trails of tli« 
Ta^iiut (oooA«iotially only on tlirm wnlla). and extood, as Uudin boe ahon'n, 
ae far as tbo ccrrix. broad ligainenl, oiid even to the round bgument 
nUtorting more or leaa tbeae partH, giving tbvm n. bbiisb, livid or tume- 
tiofi aa)iecl, thoy mny brouk luid {irodiicc homorrhitgofl moro or lew sorere. 
Tlie rupluroa may be pro<lii(%d citber duriug pregnancy or during 
conflncment. During pregnancy, tlie niptnr« may be KponuniMtus or 
1)L> tht> rontit of suratclitui. ftdbi, (vhoeks iind blows on tbe mlvn. Durinfr 
conlhiement, il ia at tiic time of tbe birth of tbe child or soon iific-r Dint 
tbe rupture takes place, and. if Ibosc viirires nri> wilbin llie ragiiui, they 
may bt'comc the origin of tbn>iiitji, whtcli we uill stndy fumMr ou wore 
ill detail. 

III. Wrriefx of the Aaws and hvrr firni of the Rtclnm. — ^Thej giv« 
riHi to bcmorrbages, which am found eo often daring pregiiaucy, and, 
uddly uuoiigb, ofton iiitcr confinomunt. 

It is llm cou^tiputioii so hubituul in pre^iaut women, and tbe strain- 
ing tviiidi lbey make in the- nut of defecation, which is in reality the 
true caaso of IhoMi hemorrhoids. Xot serious, in guuoral, daring 
presnuiioy. they may be after coiifineiBOul, filling np ibe anus, where 
llii-y form, soincliiuud. aii enormous pad, I'xlrcnady jiuinful. They may 
iMM'ome the scut and fociiA of anul lietulie (wc have seen two cases), and 
(luring pregnancy of serious hemorrhage (w« have seen au example o? 
tbii^). 

IV. Varit-e* on the 'friinl: — hi this cbmq it isi chiefly on tlie obdomen 
where they are found in greatest number. I'o the aise reported by felil 
and Bndin, w« i;an add one which occnrred in our practice. Tbe vartcc« 

^K reached 00 high a» the chust and even on one brtiaiil. Riohard has 

^^ reported one similar raw (variccg of tbo maninia«). Caain finally baa 

K tteeii a <mce of varices ou the Lnttuckb. 

^H V. Varirfis of f/w f'rf/hrti find Jiltidder. — Budiii bus reported wnie 

^" oases from Skene, Itichet, AViaakel and Bar. 

I th. 
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Skbous Diathrsis — AsctTRS — DrOI'SIES. 

Among tbe morbid pbeuonicna vhicb aro the result of distnrbauoefl^ 
the circulating syiiteni, must be mentioned fint the dropsies of pregnuiit 
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women, whicb lisvo their smt in the cqUuIat tiuuG. and may extend 
crei) to Che ^at serous cavities. StoU luiil hU piipiU Thivrrv, Luuth, 
Hcliiniller, tri»lied to iniiki> one morbid ciility, and huire claswil nil Llieae 
plieiiomeDa ii luler tite niiiiie nf iwrauK diatlie;<i»i, oerioiis cachexia of prcg* 
nant women, niiil of the rec«iitly confined woinun. 

We belipTc, for our part, that they have gono too fur in thig matter, 
and that the drojisii-s rliich occur iu prpgiiniit women, and those lately 
confined, arc only the maQifestation of a peunal state, in which, it ia 
true, thualtunt) statL' of thu blood is tlit> chief uiuac, hut which, uparL 
from this altered hl««d nUitf, may U' produced hy agroup of cfttiscs iti- 
lependcut of eacli otliur. In our opinion thtrc is a great dilTercnce 
'liotween drop^ira which may occur during pregiiani^y, and thosi' which 
inauilest themselvcA after cou&nomcnt, uad wc admit, L-omplctely, the 
division which Ruytnond bus given of the pui?rperal state; minor and 
major puerperal Btat*. For ii«. it is inipuiteible tu (compare preciKuIy lh« 
condition of a wunian dnring prt'gnuncy and that of a woninii aftor 
confinomont. Utiriiip pre^iuncy. fw I'ajot hM Mid. all ti^nds to hy|KT- 
tropby. iiftt-rwttril iill U) atrophy. And although the puerperal period, 
in our opinimt, coninienccA irilli conception, only lo ilniiih after cuntlrus 
mctii, according to all aiitboritiog the triio puerperal state commcnoos 
urily uflcrtbo cunQncmout, or betler Mtill uftur the labor, aiid it iiiipi'i-ese8 
with a |>C4Mdiur {gravity hJ) the aiTcotionii. wbii-h, hn|ipih', rarely afToct 
women dnring preguiincy. IJesideB. this is what is shown by the »tndy 
of the works of Laiith. Thierry, and Thirion <lc Naniur; because their 
obsorvations teferroil almost alwa^ii to those women recently coufined. 
There may boa nrhition between dropsim which oiM;ur during jircKuaiu-y 
and thoM which occur iifter labor; thla fact ia un(iue6tionu.bIc, but in 
thi^ la^t ciiBG tho puerperal period plnys tlie phief part. 

Assuredly wc do not <{uc:jtion the contsidcniblo influencu in the 
production of these dropsies played by the alteivd alato of tliu blood in 
pregnant women, so wkIT gtudiud tit-day. both In qualily and (jniiiitity: 
bill ibc diminution uf the allmniiii dries not Milircc lo explain all the 
]rop«iie» of pregnant women. »nd of those reoently eoiiRnerl, and wo do 
not believe that the cadioiin. the serous diatheeis of pregnant women or 
of thoie reeenlly eoiiliucd, can be coriBidcrwi m a true morbid entity. 
If il were »o, all pi-egnant women would, in <lifr«-rynt dejtreps, preaent 
tliese ilro]>!<iea, and tliey conalitute. on Ihc contrary, the exception, 
ehiefly in their serious forms. 

We cannot accept then, as nbsolntely tnie. the definition of Schindler: 
"The serous raehexia of pregnant and recently confined women, is pro- 
<lueed by a general or juirtiul dropay of the cellular anbcntaneows tissne, 
by exlraviuuition into the serouit cnvities. or by the intiltratiou of the 
Intersliluil tissue of vital organs, all nnitetl to diminish theulbumtn ot 
the blood during pregnancy." 
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Tbe pupils of Stolu themseJTa ore not »ll agreed, because, wtiile 
Thi«rri- adiiiitai a serous dutliesU. I^utli aiid Scbiadler adnitt eeroua 
caclicxia. We reftr to the ihma of Lautli for tlte history of the subject. 

■Soinzuni, wtio deeign«t«il tliis ronditioii under tlie munu of serotia 
OBoliexin, ulllriiied that "this state of tlie blood, coniniOD ia pregnant 
women, guvti rise to ii nerons oxiidatioii, often abundunt in the scmua 
caritioa (pericHTdium, pk-uru, pcritonouin), in tbc ct'llitlur tisene onder 
the skiD and snlt-st^rous tiasim (lower pxtn^mitu-s. rutra and vugina). 
In the pareiicbvnui of some orgaus (luug aud bratu, witi to a tmiuiuda- 
tioii iulo tbc cuvitj' of llio amnioQ (bvdmtnuioii), nut! into tbo iutvnul 
nralU of tlio utcruft (hydiy>iTh(T<a). This condition ondftug«n the Hfe 
of tbc mother «nd child. It« infltience during pregitnnc; deserves (lis 
more atti^iilion, because to U u lulded the prc«»nre csercieed b; the 
di^ndod ntcrDB on the neighboring organs. 

"Tbue, pnlDionanr ceilema, e&usion into the pleura and into the 
pericardium, beconto more serious, because of the obstacle whicli tho 
utorus prcKcnti to llio dilatntioii of the thorax. Tlius the trdcmn of tha 
lower extremities sud the gonitjils is iucrcased by the pressure on the 
pelvic Teasels, often to such u» extent lliat motion becomes inipos«ible> 
Biid the dixtoDEioii uf the skin is extrumcly piiinful." 

DeriUierBimd Ilcgimuld, who have uspecinllr studied dropsies of the 
cellnlar tigsiic. hav<? divided them into tn-o prmt classes, lat. (Edema 
or uiiii^irca. which may be simple ur involve the nr>^us of rt:«pinUion and 
eirculttlioii. 2d. Wdoma or aiiacan.'^ with albuminuria. 



Sllii'LE (EUEUA. 



tCaui98.—Hhe first chief cduse conaisU in tbo changea of th« blood. 
parlieularlp if there is a local or ^'unenil cniigestiou, u febrile eUite, eerere 
or Blight. Age and child-bo«riug^ hare no itifluenw, but it is not iho 
htTic with privation, fatigue, inoml influcnGeB, living iu unhealthy 
awcllir!?s. dampneira — in a word, all '.he causes which exert a depressing 
influoiifo on the jirogiiftnt woman. SonietimeR, however, ouo sees 
cwlemn in a woman in a robnst condilion. 

But to tlnw« goneral eau«« are Added inflneinoes which wo call loeal 
and meohanieal. Amone thom. the activity of a now life wliirh 
stimnlates the uU-nra, the deU'rminalion of a considprable amoinil of 
blood which this n*>w state exacts, are tlie powerful causea of iho dis- 
tnrbunce of the circulation. They may wmiderfuUy modify the lower 
portions of llio body and indnco congestion or stiiais, of which they may 
become t)ie nuit. 
It ia through the development of tha uteniB, whoeo influenco i» folt 
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ill t)i« lut month of prognHnr;; the inclinatiou of the ntcruB. vhich 
vsplaiiis t!nftici€Qtiy the preference of the inliltratiini to tlie iimb on 
the *:orrc-,^|ioiuliiig aide; the form, the dii-ectioii of the fa'tal jiart, the 
form of the jwiviu cavity nnd iu unusual aizo, which allows comoiatiica- 
tion more or Ion direct botwot'n the iit«ru!i mid tlie bltjod vi-Kcla; tho 
rfoietiiiice of the abdominal wull; th« devi'lopniont mid hcii;ht of llm 
ntcnin, which inipedea the expAiision of the thomx; tlio largn size of 
the firtiis; the incrraAed dinteimoii uf tho Dtvrua by twia jirc^iuitcy, 
hvdr.tinnion. titmora of tli« foetitii, tumors of tho utvru« or polvtii, 
iLlMhiiiiiiiiil tuuiort), [>i-o1ougod stiitidJtig in certain occuputiom; Hiiully. 
lirL-disiiceitiou in ciTtaiii individiiuLs to vuric-cfl. t^uch are Ike uiuin 
I'lingcs of simplf u>di'Tnii. 

PnxlhuRuiio, totrethor with Andrei and Uararret, Beoqnerel and 
ItodiiT. Rv^Uiiuld and IX-villion, oiiuidered the nllcratioa of the blood 
iM the iire(ti!*iio8iin£ iNiiiw (diniitiuttnii of iilbiimin); but it must pl«y, 
like lliese last, a great rYi7« in the intliienre of the ni wluiii ic^ai obstacles to 
ihe firciilalioii; tho Aoroiis iiiHUratioD which coniplit-ateB tliow <roiidi- 
tiotia ia only, i4n-nnling to him, the rcault of a Iol-hI plethora. lie tclts 
UB that the intlnrticc of the atems on the iieighboring orgiuis is shown 
ftgain br this fact, established bv Depaul. that whon tho ra-SHrenn 
operation is pertunui'd. ono almost always fiuda a varying qiiuiiiitj of 
verutn in thv pcritoni-Hl cuvity. It is tho eoiiie in aupra-pubiu wdema, 
which be hw Ethown ia present in oiuc of twin pregimncy. 

(Eiltmn rombiutil wi/h fiisaiites of ceiitnil Orijaiia.- — Aside from 
simple iFiloQiAs, we Bad (Edemas or anasarcas with afTectioiiA of tho 
veutral or^us o[ thd ciruitlHlioii uud of respiration. [ii thiit ronditioii, 
the organic cuum» of the <li»tiirbaiioo of tbv circiilutiou, nnd tho con- 
KTluiint inliltration of mruni. iticroiisc^ agnin all thuso comlitioiia whi^li 
the puer])enil atati> in woiiii>ii derelopi«. If dropHy doai not exist beforo 
the pregnancy; it will dovolop ulniOHt ccrtiiinly in ita coiireet and if it 
liad alrtwly shown lljioK hofurohmid, it will inoroiisc considerably more 
in tiimple <rdenia. This xs the chsc, [iiLriicuhirly where Ur- wiroua 
cavities ure Invaded, and then w« havea«i;itct<i, iiteiirisy with ofTimon, 
peit-ardilb: al times eren the dropsy will conimoueo in these oKvlliea. 
It M uiidcnflnoti, moreover, tliat these are dropsies which induce serious 
eomplicntioiu for mother and child (symptunis of asphyxia, promaturo 
expnlsion of the fo-tus. etc.). 

(EJct/ta complirittftl by Albuminuria. — In this case, cedenia is on^y wi 
woompanving symptom, and it ie the albuminuria whioh ooDstiltilea tho 
disease. 

ifffHipiomti uHti Ottune. — It i« in general dnring the last three months 
of pr^jnaney that (pdema pommonces to show itself; howerer, when it 
is dependent oa a general oauee, it may commence with prcgnanry, or 
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during tho tliird or tounh mouth (Caicuix); and while it thovs iUelf _ 
nioet oftcu (iuriiigr pr^gauner. it ma}' ooJy ap|K<ar after co&fiaeBiei 
Its coumi nuiy be itcula or chitHiic, •low, aiid a(T(.'ording to Lautb.^ 
Tbierrj-. Schiiidler, thvre iire three degrees. 

lit. ifloK CJirouU Form, Ftrel Dftjm. — Jfearlv alirnj'S, tlie swelling 
begins in tlie lower eitr^milics. It ia noticcil. towiinl ovoniiig. that 
tltere 11 crdema about the malleoli, whirh disapiK^ure iiftrr mA luid th«< 
horizontal ]N»ition, to reappear when tli« woman reniainc up for a, F«rtaln 
length of time. Aa the pregnaiioy advunuis, lltu iiitiltration Mt4?it)ls,j 
rcnclraa the fi<ot, lefts, knew hikI Ibi^tu), uiiil no loujEvr iliaa|i)ii-ars coiif 
pletely during Ibi- night. Thu Hkin bcrcoiiiua dull, jnic, is noir iiim.-n- 
aiblH to, uid pits on. pife«urc. This iucrouso in oixo of the luwci:^ 
oxtrvmitics is iicvompaiuvd by loe< of motion more or lc« mnrkotl 
Sometimes it is utterly imposeible to staud. on iwiiuinl of tin- vngii4 
paioa HUil weijjhl, and finally, tliv ti-dema ritting «till higher, etida bj 
involving tlio goniUtl nrganK, and bocomot « fxini<i(lcnible inuonvenivnoe. 

In tho second dO'grce, the oHlcrou oontinnet its n«<«nt. involTM in it« 
nirii the abdominal nail, forms abore the piibes B tumor, quite a lJU'ge_ 
cnsliion, then roairhe« tbi? upper extremities, the face, cyu-lidii, involvinf 
thus nil the orliular tixitue uiidi*r thi> Hkin, and giving to lli« womnn n' 
jicruljar ap|)eanitice. Hut while. &<;conling to l4iuth. it n-mniiis Btill 
Untiled or nt<arly so in the cellular liasiie under tlte skin, wcortling to 
SchindliT, llie {leritoneuni is involved generully in itx tiirn by an eirnsion 
more or U-«» iibundant. The a-dcmn, 'iiiTied to this cttent, threatens 
the n-omiui with s«riou« compliciitioua. jVs evinced by the frcHu^ of 
extreme tciision. of generul heaviness, they t-siwricutTe \*agiie piiius in 
all the limb#: thi? nvpiintion Ijci^omcs diBii-uIl, aiinioua, opprewted, nnd 
symptoniB of osphyxiik nnd i^yu<'opo munifost thenieolre«. und ncti appear 
di«lurbantMM of digestion imd dinrrliwu. The urine ii* diniini»lif<l. of 
a deep rod color, mmetimea albuminous; tlie piiUe i^ enmll, feeble, and 
eoft. Tbi>ri? is » ciu^iuc bnnt transmittod into (he carotids: bni woii- 
tlerful 118 it may teem, ferer is the exception. It i^ not rttre in lliin cnM-, 
ill view of the condition of the woman, to see the pregnancy iiiternipled. 
and the patient ronHn&d prpniulnrely and upontaneoitsly. nxnally iit the 
end of tho eighth month. Carried to thig ext«nt. the trdenia may dis- 
ap))oar after confinement (I^^aaaorre. Lauth), but. in certain caso6, it '\ti 
not so. und th« dropxy continues to increiuc. and the diR-iuw posses into 
the third Htngc, that \» to any, tho effusion spreads into the great eerons 
cavities of the iibdomen. thorax, uud skull, and di^alh resulla quickly. 
We may add that these irdenios, to cstonHivc. are moMt commonly cnmpli- 
valetl hy allnimirnrift. Hud that t'cIiimpKineouiesin itstnm tondd its deadly 
infiuenco to the tronblps expericncpd by the woui»u. already so severe. 

The third degree ia accomptinied always, contrary to the first two. by 




DI8KA.«GS «P PRI-:nNAHCT. 



61 



a true rise of temperatare, is cliaractcrizcd by cffiisioD in tbo eerous CHvi- 
ttes; it ma.]* orif^imte only after confinenienu. or show itself niready dur* 
in^ pregniiucy, *n<\ one iii»y ii nJiM^laiid without ditnciilly tho ditlif^r 
wbicli it brings with it, Wth for th<^ mother aikI cliili. Such ix tbo 
common course of otdcnin, in pregnant women, bnt it te not iilwaye so. 

Seroiut FvriH, Arufe. — In Honio cu^ea it tukcs acoime truly luittte, 
And is then gonorilly URcomimnii'tl hy Home fuver. 

It \e, moreoTor, in thene grove caaes thut oii« meet« with intiltnttion in 
tltc upper cxtremitios and in the serous cavities. Hut a^i Prodhontrai> 
remnrkii, "while the ufTnsion in theKemusfavitiodgenurally only iulviin(<(>ii 
vrding ns th« iufiltraliou dsve from tho lower to the uppvr pu-ts, 
'the vi»'*ral a>dema, bo to spcuk. moit- indeitciuleut of the sliile of ^'uursl 
inliltration. someli nu-.-< niiil;j to form until the hitter hiu utluinttl a mti- 
Bidcniblc dcfrrw, sotni'tinics dwlures it«'ll when iIk- inllUnitiuii of lh« 
lover extremities iit scurr(>ly niiirkcd. Then ihcy may np|war rapidly, 
euting in their progrcas the chitr»ctiii*8 of the metastfttie seroiw ton- 
'gc«tioii wiiioh Lanorre Inw nutni in l\n- rcoi-ntly cuiiiitifil wtmiiiii. It i« 
then thnt wosceariM pRlmoiiArytptteniH, plonriticpevii'ardiui effn^ioiis, sc- 
rota effuaioit into the craniul cavity, cerebral ledema, and finally 
de«th." 

Of nil tlio geronM cavities, that which ie most often and lim involvejl 

is tlio alxlominal cavity, and ascites is one of the varieties com|inmtirely 

p f reqncnt in the dropsies of pn^^ianl women. Cnzeaux claims that hydram- 

lios, hydrnrrhrpH and iiscices are only Txrietie» of the intra-abdominal 

verous effusion. We cannot accept thia opinion. Flydrorrhtea and 

liydramnioa are flpecial diaeaaes, aa v/e hayui lo show, and aJlhoiigh tl is 

tniu that liydramuio3 coincideti often wiUi jiscitci^, there an- a numlier of 

?ain which ai-cilfisoxtHtHaloiic, without tliprompliciittonof hydntinuioB, 

lowing thus the |)0)«^iblo itidopt^ndeuiie uf ihe^ two dro}ifites. (EJeiua 

aoly arit>c« eccondurilr, thut is to say, whc-ii tbe discuH- lias rcaclieU » 

certain stage; while aM^itt-*, except in ctiw it dt'pcTids iipon some dis(?a6o 

, of the li^fr, never shows it«elf unices the oidemu becomes j^cnend. ur at 

Icact hiut taken a fienoiiH form or in some ninriiii'i' an ui:iito. We will 

im to it in the study of hydron-ho'n snd hydramiilon in the chapter 

rion the diseases of the ormn. We confine ourselves here to tlie study of 

aadtea dnring pregnancy. 



Ascites. 

The firat symptoms of ascites manifert themselves sometimes daring 
the fipit month'; >.•( pix-jgnwicy, more often towani the filth or sixth month, 
rarely later. Jt may be prodmrwl slowly, ^n^lnally, or. ns we have seen 
in one case, rapidly. In this last case, ntoreover, the quantity of etiusion 
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into the abdominal curit; nay be coiuiderable, nnd if the effusiou it)»- 
pears eitrljr, t1i«rv maj be a marked disproportiou between tlio aiw of tliv 
abdomen ami wlmt it should be at that pericNl of gesbitioii; and as, on the 
either liund, lucites is generally comjtljcauxl by general aHleinu, there 
reiiiiilts a period of \Miu and suffering, which onl; goes ou iiH'mwiiig ni 
the disMse advanoes. 

The effiuion goes on increasing more and mora until the infiltrotioii 
becomes general; the patient jiraaeuts h paffv appeanuioe which gives 
the tavM & ]uile. Hvid look. The abdumiutd iralU are greatly stretched 
uiid a-dvQiuluus, eslrotiii.djr puitiful, and preeerve the improseof Lliu finger. 
Cateanx comjiaroe this appoaranee to that of 6lcphatiiiaeid. The um- 
bilicus, enlarged al its baae, rorm^ a more or leea promitH*nl tuiiiur, which 
can, acvorditig to C'azeaux, Muciuirc the size of a Iwu'a egg; but thid 
tiimor iloos not dxUt <:oiiKtuiilly, and, iit oue mm, the umbiltcnd did not 
form Hich a tntnor. All wit» limited to an eiioriuoiia diMlvti?iuri uf the 
uiobilical ring, and to a thinning of considerable of t)ie fdcin in tho 
neighborhood. 

The lower extremities and the greatly swollen genital organs increafle still 
more the woniaii'e fiulTering. who can neither dtand. ait nor keep the dorsal 
deciibilH». ou account of the dy«piiLL-u iiml jniin ucranipuiiyiiig respiration. 

If we try lo pal^uite the'iOxIumeii, the extreme irctih-ibilitT iind the 
cnurmouii digtensinn of the nbdoinitml walle render tliis almost ueolesa. 
We make out i-iisily dulliiees. but ihia duUueas. eoiilrury lo that which 
occurs ill ordinary aarrites, \» not displaced by thu change of position of 
the patient. 

The presence of the utentd changes, indeed, tbo ordinnry conditions, 
nnd a« Scarpa haa ttoiiUed out, the diilliiesa, slight or nnll (iu the hy|)0- 
gajitric and iliiu^ region) ia very pronounced and very niperficial in the 
left liypor;boiidrirtc region. 

Phtotnation, trt^erident iu certain caaes, is difficult or eren impossible 
to percfive in othert, in coniseriucnccor thcscuiaitiveiicssund distension of 
the iibdominal wall. This is also tlic caso even when aacitea iscom* 
plicated with bydramnion. The iiteruB is vritli dil>iei)Ity made ont 
through the whIIs nf the abdomen. Its size can only bo ntiulo out with 
mnch dilticultr. the foetal parts are hard, if nut imposeible to feci, and. 
if Ute woman at this lime pereeireti fistal iiiovetaente. these ore dull and 
.obscure; often nuscullatiun gives no rcsulta. 

Dopntil hiu) m-verthclotw given two signs whieh cnnbln ns to recognize 
the uterus: first its abnormal mobility; this Koem« to us difliciilt to prove. 
but llK're is another sign, which h of great imporlimc«. It is thia fact, 
mentioned by Dopanl, which host been to as in one eaao a great help in 
making our diagnosis, that when the alirlniiifn i* palpated for a certain 
time itrt form ia seeu to change, become more globular, more prominent, 



DISEAi^K8 or rKBONAFfCY. 



63 



aud ai the akm« time forms tiU'Wr the band a luird, globular nwss. ati<l 
one can with difficulty, it is trao, but mora or Ipsa clearly, apprePiAto ita 
size and form. This miua is no uthcr lliuii tho utoru«, wliich hurilcna by 
the Csct of ita conLraction. [Tbo intermittent atorine contrucUons of 
Bmiion-Uicki— Ed.l 

Wliun tho i-lTu»iun i» mo^lciutc, tbo wonun only pxperienoea n focUng 
of conotiuint, of gcnpniJ futignc ami of sligbt opjirossioa, but when tho 
edusioD bcGonumgreiit ptiuuftli togri-iilly ilisteml tho alwloineii, thi! \mnB 
bcGoniti WToro, di'privin^ ibi.- wuuiuii of iiiet uiid sloop. And, moroovert 
aa tbo effoaion progresses rapidly, fcvor arises, but vhat U moro promi- 
nent 18 djiignuia, vhicb may ro on to eomploto orthopn<i>u. thrGiiteiiing 
Hie wotniin with aspbyxiu, syncope ami vcriouii complicutivii from the eido 
of tho pulmonary cavity. 

[n thia CHM) premature Inbor ufti'U comes on, especially if the woman 
hus jiMBsed tho »evcntli iiiontb, but iiiifortimutoly it is not ulirays so; .itiil 
particulurly in the ca» whore asoitet is larfte in amonnt after the fifth 
month, one ts often ohli^d to iiitvrfuro. At other times, at laAt, Iho 
epontanootis dt-nth of tho child iiitorrupU the course of tlio disejiec; tho 
child beoomea llius n foroif*ti body. rcDiaiuin^ more or less )oii)> in the 
Uterine carity boforu It is uxpollod. It is uudorxtoai that tho progiiu&iB 
of uecites complicating prvji^ancy will hv more sorions as it mikkiM its ap- 
pcaranco at a )xirioi) rtimot«> from fuU t4>riTi. tiL'cau»> its ooiir»(< is likely 
to bo morv rapid, and it will also bu compUvalud wlUi hjdnimuiun. Wu 
vill rutnm ikgaJn in thi« subjoct. 

Aaide from ti^-itui>. 8vn>ii8 (^tTueions tiuvoa i,-sriiih1e infliicnoe on pR-^- 
naiK'y; im>Kt ofU'ii pr«.>giiun<'y fellows its rt^gular connw; tbo elfnsJons 
may disapitoar eomo days before oonflnoment, or they mity poraist to thut 
lime. Tregiuncy may be intiTniiit<.'d prenmturely. or mora niroly tho 
puliitnt niay dii? before labor (;onii'.t on. Ak for tlio child, it muy be born 
strong and well dovoloped, hnt it may aUo bo born premntiirely, or. 
linnlly, it may.dio duriug pregnancy. In geticnit, delivery leiuls to u ilc* 
oiiioil iiuprorcm(.>iit iilmost iminediiitely, and, at the end of some dii\ii, 
ev»r>ihingrotarnR to it« normal oondition, but tliia is not always tli«caae. 

TVwi/wfnf.— When the dropsy ia slight, rwit ami simplo purgatives will 
KiilfioG in general, acKoaiatutl ]iC7liapa with toiiicjt imd iron in small doses. 
But when tho dropsy is moru proiiouneed, wo advise, bs in eaae ot 
droiwy with albuminuria, u milk diet. In ono caKe wo ohtsined exi^llcnt 
results. Till! <f<lenui wna generul. but vriUiout efTiision into the ecroua 
cnritiesL Caaeaux rejeuts absohitely the use of veneseutiuu and mlriseH 
laxatirw, vapor baths, friction and diuretics. Not only do we not beliovo 
vfinesection injnrious, but, in the presence of congestion in such cases, wo 
bolicvu tliat it i». on the contrary, perfectly justiliablu to a moderatu 
(I^Tve, ».*., to relievo thoraacnlar evfltemof 3U00 to 4000 grains of bloo«l. 

\V« are more ooneerrativo in regflnl to punotnres, which a great many 




anthon sdvisc ns to moke on tbo labi* nuijom nnd tliv lonxr cxtremitiw, 
tit oaKos in v\uiA\ tho nslcma is T-«ry miirkMl. Tho vitalitir of the tissue 
i» somevlmt niodiSetl, and the punctflriNii may bocomo tho |>oitit ot origin 
of gniigrcne. Wo ore indiued, in mcli ooM'f), to iiiiikv tltrw or four ou 
(wh onromity an-i far tipart. With CauAQX^ wo do not (uJriM blietering 
ami irribuiiig tlm flkln. it i» («peciaUj in caspci of puloioiury con^ioition 
and tincephalitis tliat via woald ndrise blood-letling. 

Wbfincv<>r tb« effauon has KHched the Tinocral cnvitios, ireadrise, ftnfc 
and foremoitt, retKMection, togotber with a milk diet, luid, if tboM meniu 
bil, we advise poiacentesia. Tho operation of thomoentous, followo<l 
by miooctw, witboiit tito interruption of pivgnonoy, w Hhown by Uugttet 
in caaeeof ax-Mtv plenrisy, ought to oiicouni^e U9 to perform the opt^ni- 
tion in caaee of non-iiiflumnmtory cffu^ioQ an in the passive uftnuion, so 
to Kpraik, nf Bflroug cacb«tia, and wo wonld not, for our jmrt, bceitatfl to 
liATe recotirec to it. Hut, aa wo havQ atid, tbv »cr'>u8 vfFiiHJon i« most 
odmmonly in tho iveritonual cavity, and, in view of iinmineitt Mphjrxia, 
paracnntexig fihoiil<l \yc renortod to. 

An Caxeaui luia lomarked, cIm enlat^(>d uterus mabo tt imjKMeiiblc to 
insert the trocar in tJm place nnially iieleott-d in luwiu-s. .Scarpa al«o> in 
his paper on prt-gnancy complicated with ancitefi, ndriARS that the piuto 
turo bi' made in tbo loft liyjxiiTlifondriae rpf^ioii, lietweon tbc up}>i*r bonier 
nf the external obliiiuo mii-tclnimnd tbebonleraof the faUo nhg, in order to 
ATfiiil the iiti'i'UH, the puncturing of wliicli lie does not consideriis M>rion£« 
C'hambon eocma to think, and he quotes, inn^;uri] to this point, thccMoa 
of Cumper, IjuigiiiE, Iteisuiril »nd de Nisiti, in which abortion wag simply 
produced. 

Ina cose of ascites, lAiigatafT, aa cited by Ctvxmiux, miido an inciaion two 
brhoR bolow tho umbil ious,tu ex{HifiE> the peritnneum,whioh ho pierced with 
a mt'dium-siKe'l trucar, but forcinj; il verj" slightly so as not to wound Ibe 
utemB. After drawing off about ton pint^of fliiid.tlio uterns'earne in contact 
with tho trocar, which gare suob jmin that it hiul to be n-tlhdmwn. A flex* 
ibltt BOiuid or catheter, introduced between Ute uterus and the anterior sur- 
face of tho t>eritoneum, withdrew the rcid of tho fluid. Kight hours after 
the ojieniiion, ]>critoniti«, three days later abortion, rccoTery. Ollivier 
d'Angers, in a case in which tlio umbilicus projected eon»id«nibly, oj^ned 
this wiLli 11 scalpel, n watery fin id junired out, and he withdraw nt otico 
twenty pounds of fluid. Tho dischargu uoutinuud for twulvodays; on 
the tbirteenlli tlio wound clrwd; twcutyeiglit dim after the Arst punc- 
ture it had to ho rii]ieatod, with iLo same reiiult, and twelve davii hitop 
litttunil labor set iu, with tho birth of u living, though feeble child; ro- 
coTery. 

When jiregiiancy is not far advanood tHiraconlotis is tlio only resort, bnt 
when ID is advanced to the eighth month, or fiytUcTr should not the in- 
dnctiOE of promaturo labor be prcforrwl? C«x«n.iix Joos not believe in 
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this, bvcttuso he Uioiiglii that ]iaTttceiiteeia vould offer sufllcietit relief, m> 
tbftt pregnancy would go to full t«rni vithont liiRiouUj. 

AVu think CaiKuux loo bopeiul on tliis |ioiiit. l*nraceiiteus, itstU, in 
not tiivmyu hutva\«M. It tmj (as the ctie« nf LaiigsbifF jirovm) givo riaa 
to ^writonitis, which, on the one luuid, may indttcnpreniHtiirn lal>or, nud. 
on tliL- other, may aenouBly comjiromise the life of iho moihtr and child. 
Why th«ii iJiould we not have i-ecoiiraf to tho induction of premaiiire W»or? 
8lill more ahoukl wo do m if oscitus u oumpliciitvd by dropAT of the uteru) 
i.t., hy hydramiiion. 

PEBSUIOCS ASBUIA op PREHSlNeT. 

It wu not until 1871, when Gusktow puhlltihed hU linit obEorvations, 
that tiw. pi'rniciona anomia of pregtiiuit and puon>enit wompii was roally 
(lviDon«traU->l. Ithafibeeti trtiidied by different aiiUiari), \mt in reithty 
it iaa rare diseiu<f,. as the atnal) numher of ohservationa co]Wte«1 up to 
tbtc pTOViw. Butut Iu8 only been tible to colloet a doxeti wvll-mithvnti* 
cat«dcaae8. 

Eiiohgg. — The abode of the woman, the manner of living nnd eren 
the cliinat« are tcaid to be oauitofi; but tht< mal i^imeii »re preKHnticy, and 
the fnuctional disturbances which accompany the couditioa of child-bear- 
iog; aim hemorrhages — in n word, all the causea wbii^h tend to deproiu 
tite pn-f(ii»nt woman, which are summed up in the expression physiologi- 
cal distress. 

Sympimid. — At the ontset tt is generally inaidJoas; and it is only in 
nj)i3(-i)iicnce of exceonre fiitigtie, of ii departure from the umml manner 
of liring, llmt the [wtient i-sperionces n gtineml weakness, which, increus- 
InfT mpidly, confines hi>r in hetl. At otiier times, it is on aiKMunt of 
some ^k'bilitatinfc cause, alKirtion. unconlrolliible vomiting, diarrhnea, that 
anemia declares itself, and this especially from the sixth or eerenth month 
of. pr^naiicy. So)notimL<s, as in the oases of pernicious imemia of 
Thierry, of LiuiUu of 8U>llx, it is only after labor ttiat thu disoneeappuars^ 
which is chancteiii9d by two great symptoms or phenomena, i.e.. tho 
abaenov of albumin in the urine, and a eomtidiTsble diminution of the 
folid vonstttticute of the blood, and particularly of the haemoglobin, which, 
falls as low us 10 in lUOO. 

Tlieii tbe fiw* becomes rolorleas. idightly pnffv, the tongne is dry 
hue not coateal, and fever soon appears, which is aocompanied with a oer- 
lain umonnt of emaciation, hat alwaya luavos the (mtient in a bir con- 
diiinn, which |>ergi«ta in spite of a cwrtain amonnt of digertive trouble not 
itlew inshowlng itself. 

We nro always impressed with the general fwbloucsa of the piiti4>nt, 

which renders all moTcmcnt dillicnlt and painfal, and this is accompa- 

niiil by hfttdoche, dixxiness, vertigo and sleoplessness, more or leoi com- 

phite, and almve all by violent iuiJ]>itHtion9 and d}'6pn(i<n, witli ii tendency 
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to sTDoopo on the least effort or ex«rdon. The eyncope increases io 
Ki'vcnly Hi)(l dumtion aooonUng w the tliaeaM incrvaaes. It rasy (trea 

On auscultntion, the heitrt prceentsaBystolicsoofilfrinoreor len airoitg. 
which JK ImiiittiiiHcil into the veiisclii of thv nock. Thp apai of the noaflls 
IK not lixi"! ; fioiiK'times iit the apex of the heart, eomctimee ii is peroep- 
iibh} OTor the whole cardiac area; an a rule it is hoard at the haae of Lbv 
heart. As the iliiM>ia«> iulvaiice&. (ho souffle Iwoomes dull, uiiil. at the 
miim time, Ihi' lU-xptKiii Uncinii-ti wonv, »iii] tliurn are ilistarhaoocu of 
?i8ion, tho conjunctiva loses iu i-olor, and booomM extpemclr i«lc. 

This cotKlition is ucoompaiiicd hj dropay, ut Drat local iKcd in ilw cellu- 
lar tiiwuuuttd lowL-T fxtroTnitira. It soon iNKjunir'K general, utid inradiM 
the serotia cftvitics, pleura, pcTiainlium, poritoneum, and alwayt: without 
albumin in the urine. Qninquiuul han uotioed Bonto rotinul hcaiorrliages, 
htit tliey art' ruro. 

The honi<irrlingo8 whioh froquuntly appear are opistaxia and blaediiig 
from ilie gums; and. at thv siune lime, jiaticnts ore tormcntfid by neural- 
gic jmina, usually facial neunilgiaii. 

As Io the iligiwtiTA tract we obserre all «>rw of powiibie trouhlvs, pyro- 
sie, iiauaou, votiiitiii^, rram[>d, and coinploto aiioreiiiu Then tlio jmtient 
bcconica protftrntttd, more or Icsa completely, tho pulse ia feeble, titc h4<art 
alow and forhlc, and she dies cxhautded. In certain cases, in jrfacv of 
this rapid and progrciuive couratv (.ho anfcniia boi-onies chronic, ao to 
spuak, with intcrmiHsioiui and ramiaaiona, more or lesR marked. Thcac 
an- doueitfulbcaiUMilhrv- inspire the hope of rraovery which mr«ly comes. 

I'nihohgtcal Auatomtf, — On aiitopuy nothing chiiracttTietic in found, 
for iht.* kotious diwcribed by souio authors are met witli in oUivr morbid 
tonUitions. 

Trealinent. — It connsta, above all. in regulating the diet, but this is 
not vaey to do, oousidering the difGuuUy of nourishing and mutainiog 
th<- [wticnt. Tonics, iron, etc, fauvc Imhih umk!. Oxygen Ium been re- 
conimondod. and, linally. OiiBserow luie usod transfuBion. as alao lias Fcr- 
rund. It hn^ f»ili!il in four caecs. [In thin iK'niiciouH nncmiii, anenic 
frvqnontly servos n better pnrpoao than iron. Further, tho bin-oxide of 
manganese, an escellont blood regenerator, might be triod. —Ed.] 

Conaitlcring the WTRrity of tho (iiacusv, ia unv uuthorinod Io iiidncu 
pi-vniaturo lal>or or abortion? 

ThiH <|uc(itiou wii uDBwer in the aflirnuitire; thu intoreet of tlie mother 
pri-ftudctt ail othor conKidonitionB. W« eltonhl not inlcrforu too soon or 
too inte, and it ii; the condition of tho mother alone which can iuilicato 
thL' propiT tiiDo to interfere. Thi« will not ulway*! mitu the patient, for. 
in It number of caeoii. thu purniciDug auciniu began after coufluemeal. 
Wo must look to tho future to nuttlu thio griivs quMtion. 



Lksion» op the Skl'uktioks akd thb BxcKMiova. 
Ptjfalum. 

EzceBsiTe aali^'atioIl, or ptyaliam, Ifi not, in pregnant women, as rare 
or infli^ilicvint n nymptom as Oxeiiux facniH tf> think. BesiilvB tliu 
iiicouveiiivnee and diecomforl wliicli it brings upon Hie pragtiant womuiij, 
it weakens her ooiiaklen^ly, interrupts asaimtlation, indnoes a corUin 
ainoant of depresoion, wliit:li leada t» emtioiution and » tired (e«liug> 
wmeCimes very markeil. Et is true, the health of the wonmn in not, in 
g«nfiral, aerJonaljr undermined; but pt;r&lisni none the leas merits thont- 
t^ntion of the pbysiciun. Sometimei it may be aocompzinied by vonitJug, 
MmietimcB, on tlie contrary, it mayerist alone. Sli^^ht in some women, in 
othera it becomes i^ery abundunt, eren in tins night, and depriTea the ^latient 
of a oertain >unotuit of eloep. According to ('nzeaiix, it may bo utompurury 
affair, in gi>nerHl of slight duration. 'Ilie oasea of aerioUB fkiid ubiitidHiit 
salivation we havo luid do not allow ua tu ohiire this opinion. lu 7 caeca 
tlw ptyaliam 1x>g»n, eo to spoik, with pregnancy (3 times in the samu 
woman), and persietcd a[ti>r the pi^egnancy, once 15 days, onco ISdays.tvrieo 
for 2 to 3 weeks, and 3 Unios in tiie xutiie woman for 3 to 4 months »ft«r 
Uibor. Cazeaux himself haa hod similar oasos. 

Unfortaoately, the means of treating Uie discasQ are of litilo avail. 
.\stnngent gargW. sugar, itw. have nsnally failed. Th»t which Itaa 
the meet powvr, and still its |Kiw(.<r is limited, ie tho use of biltnr fub- 
stancM, qaaa«ia, dry bitter orange peel, (of which the pationt can keep n 
null pioGo alwara in the mouth.) bnuidy. uirni us a gargle several times 
a day. Wo have never, as Caznuix, even plyiilism txoue towikrd the end 
of pregnancy, but have soon it» on tbo oontmry, ponist even to the 
end of that pregnancy, and appear again iu tho same woman in three suc- 
oewvv prcgiULiicieN. 

(rin^ivitin of Preynanrif. 

Tliiit dinraao w cIuract«rimKl by a rodnesa, a congoetion of the gun>B on 
both nutxillip, a pntHnc^e which coren a ]>art of each tooth, and forms 
^thusapad, more often on the anterior of l>oth mnxilloooatar as the molar 
til. This pad of gunis ble<Ml:s cadily, the teeth become Ioomk, shaky, 
and may, later on, fall out of their eockets. Then results a difficulty 
in masticatioD which beoomea the moru |winfnl as tho lesion is more 
prononnoMl- 

FinanI in 73 women, of whom 43 were mnltipane and 32 primipariB. 
Cunnd it 31 liiaoa in primiparo; and 14 times in raiiltipum'. Mnlti[ur)e 
are. then, more liable to this di^aiM! than primijNttit!- Formt-r pregnancio* 
and bad general condition appear to ]ilay nn important {mrtin the eourse. 
Uingivilia, aaurale. contimieii through prt^iaiicy aud only diaapiKurs a 
pionth or two after conSiieniQut. It pentiirta, sometiini^e, longer in women 
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who Durae. We hfti'e at present under observation n yonng woman tn 
thtt wiTonlli month nf lu>r pregnancy, who preaents not only this ginitivitis, 
but a true gingiml tumor of th? aixe of ui almond, sitimtod ucur Uio left 
ctuiino tooth. The tumor U a bloody, fnngoi<l tumur. whicli muBtx kit 
trutmont. Tinctitro of iodine, glyoerol of twinin. chlor»tt> of potash, ivc- 
ODunendoi) by I*iii»nl, havi^ failed; chromic acid tt.\anv rcliwi-d tliu pnticiit, 
bnt did not produce it cure, which will probably oocor after confinement- 
Thn foUnvinf: Koliition. rhiflral and aleobol equal putB, advised by 
I'iikard, ban failed ooin]>l«t«ly. 

Exertion of ffrine. 

The Bocretjoii of arine daring pregnuncy is the »m« m in the non- 
{Hvgnaitt state. It is neith«r inorciuoi] nor diminished. Bnt it is not 
tlie itanie nith the vxoretion. which sutfeni marked modiflcittions. At 
times there is retention, somotimds iiiconUncnco, ani] limtlly »ii inooMant 
dosirc to iirinAte, occurring at difToront periods of pregnancy. Th«ee 
Irotibled may be refcrri^ to various cnusefl, and in regnrd to incontincnei;. 
in particular, it may bo obmrved in two dixtinci conditions. Somiitimn 
it may Hiiooe«(l, or. better, iiccoiii[iaiiy roU-ntioii — thai 18 to (tay, an incon- 
tincii€u by dietcnsiou; on the other himd, tlivro may be no rcteulioti: 
but, in mnltijmnr in particular, tbo veuiml nphinctor has loai some of iu 
tonicity, and in wnlking, coughing, laughing, lifting, mich womrin ejwt 
a Hmall amount of wati-r, which the bladder, hnriiig lost its retcntiTe 
power, is nimble to hold. Thoni nifty bo a true inflammation of tho blad- 
der, cysLitiM, ]mim, nialai)>(>, rr(M)uoiit micturition. 

It iw the grouping of all thow; urinary tronblrs, (not included in alba- 
Biinnrift), which Monod and Torrillon havfl rtndicd btely with grwt naw, 
and both Lavo shown that tliey are mnch moro rr«|ucnt than one would 
«uppns<'. ThuK Monod, on (jiuiHtiotiing t^i ]irimi[mne or miiltipane, not 
only 118 rogarla the cjcistcnco of the nrinnry troubles, but also aa to the 
'pain, tlic frc<|ucncy, and the time of the ap))eantncc of tho trouble, lias 
found tliiit in 4 oimcH tht* vckicuI KvmptumK Imvi; iilioivn thenuelTos at the 
boginninj; of pregnancy in 33 womon ont of 131 ciuoi- Here nre tbo 
obrtenntions taken of W4 womi'n: 

WomiiiL u'lio did not siilTcr from urinary troubles in any period of 
pregnancy, til. 

Women having urinary symptoQU, S3. 

Women wlio ha<l frt^qtu-nt iniotuntion in the last two or three months, 
or rather in the Ust four months of pregnaiiey. ST. 

Women having vodical sir'mptonis during tiiv first weelis, Sft. 

Of thoK) 2(i women, fri'qnent degins to urinate only, 11; freqnentnnd 
painful micturition and complicated by hfe^]at.urit^ 10. Among the 2S casf« 
of urinary troublcn at tlie b^iniiing of pregnancy, 16 wore printijiarw, 
10 multipaiw. To these tigureH mutit be added seven cueea of Monod, 
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and wc liave the following toUl of uusm in wUich the uriiuiry troublce 
be^n at the comtnenoement of pn^iuuacir: Number of vrotneo, 131; 
vith urinsi^ trDuble> 33. 

'I'he maaea of ihem troubleti are, lot. Mecbanical. 2(L luftaDimatorv. 
Thej" occur not only during pregnancy but more froqarntly after con- 
fintinieiit. Tliev aro ilao to proasuro cxort«<l br tiv^ iatUH hratl on tlia 
' taM of the bladder, and to otiMvtrical ojieratioiis, and nre the product of 
true inflamrnatury lesions, irliioh may produou xlouf^liH or flittuln'. Rut 
dnring pregumcy there is ono causo moro important ttwu all othvrs, the 
preonra exerted b; Iho grarid ut«ru«, vhich caust^ retention, and all the 
eeciuelie morv or leas Kvero which accompany it. 

Monod rightly distinguishoo four caaeo; IkL BctoDtion during pn>g- 
nnnry; 3d. Cyntitia beginning at the conimeQcemcnt of pn^oancy; 3d, 
Cj-Btitis after the puerperal [toricMi: 4th. Cystitis independent of the 
puvrpemt state, but dopetidBUl upon uterine influences- 

1. Httmiion during Pngnancy. — ^Thv chief cauw iarctrorcrsiouof tho 
gravid nf«ros. Wu only mention it her«, and treat of it at li'ngth in a 
cpeDtal chapter. Wo will siy here, that it may become tbu caiiau of 
cystitis more or Ices wvere, und can go on to the oxfoliution of tbe vi^stca) 
mueouB membrane. (Wardell, Sponoor WcUb, Wittich, Philips, AVhite- 
hHad-QauBRnaii, Moldenhauer, Schatx, etc.). FiiuUy. Dayfoir ban re- 
ported a case in which retention was due to a mal-poiiition of the fa>tu« — 
tnuuvene position. 

2. OfatUu. — But Ihuri) is anothercauuc of uriuiiry troubles whicli declares 
itself in the first wcolu of coneK-ption, iiml which !« indopeadi^nt of all the 
ordinary cnusra of VMicol indAmmatioD. This cause of urinary troubk's, 
mentioned by Tcrrillon, Oilivicr, Hervionx, Madame Puojac of Montpcl- 
lier, is simple cystltiif, whicti niay b« Mcootnpuniod by alight frv^jiient 
micturition or dyguria, or acute pain, or hwrnaturia, or oven by ubor- 
tioii, sa in Ollirior's caae. 

Cystitis, according to Monod, tnny be the rvttnlt of pnMtre hyperatmia 
of the vmmIe which supply tlie bla-ider and uterus, acoompuuying thotse 
nterino congestions which occur at tbo beginning of prvgnancy, It is 
not of B)>eeial irnportanoe, ozoopt in regartl to the conditions causing it 

Mouii haa already mentioned cystitia of the finit month of pregiuuicy, 
which he, with Churchill, attributes to a vesical catarrh, produced by 
reflex irritation: after tbo second month it is to beattribnted to irritation. 
to prcs^uruuf tiecaluiult<.T, the rraultoX conHtii>ation, und alao to rctrorcr- 
aion. 

He acknowlwijjcn spvcnil rarietiee of cystitis, and rat-ntions the fact that 
Tillaux, Parent, liidiet huvo reported cbbbb of varicose cystitis or humor- 
rhoids of the bitulder. Aside Smm this kind of cystitis, he mentions two 
varieties which he calls post-pnerperal cystitis. One is produced only 
]iy tmuDfttiem duriug vouliucnivut, tho othor ia idiuputliic, and may lie 
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produced bUct abortion, aftor a normal Inbor, and outj diexpiieur a3nKwt 
immodintcly aitvr confinement, or more alowly (six weeks ucronJing to 
Monoil, GnJ-nviiu <1p .Mukk^', tUtrvk-ux, Obhituitcii, K)ilt«nliiich, VoIUe- 
mter, tic-). Fimllv, li« mentionB cyRtitia in vonion independDut of the 
puvrporml state, but not treated of bore, and Ite nrriveji at lti« following 
Coni>lu^oni(: 

tut. Urinary symptoms, in pregnant wom<?n, arise from two differeui 
CMtM!«,atid toiiaclinr*;alt»chcdadi»tinct{i;'i-oiipof clinifsilityra^tomtii. Ono, 
the pressure of tho gravid atorus whicli ]tro(liici» n^t^'ntion, the other 
Tcsical congestion, which is explained by the vascular connertiou. between 
tlip uUtub »tid bbtdder, and whiob protluumi, iii tho latter organ, a prodis- 
poaitioii to innammntion. 2d. An acute cystitis, which is inanife«uyl 
daring the Srst weeks of gestation. 3d. Cystitis observed immcdiatvl; 
after or in Uio first wecke following a normiil labor, which i« calltMl powu 
pncrpcml cystitis on account of tlio time of iu appcamnce. 4th. The 
auatomionl relation and rasoalar oonu«otion b(<twceu the uterus and the 
lilaihlt^r MOcoutitM for the frequcnoy with which tirinarv troiible« wcoin- 
panyagreat many diwaHes of the nterni^ even under certain physiologicjil 
modiAcations of this organ during menHtrostdon or at the monopauae, for 
example. 

Then- are, then, certain JntliimmationH nf the bladder peculiar to women, 
and, contrary to the common o])inion, cystitis ia far from being rare. 

Turrtllon haa rcportiid a number of analoguaii oaaeo, and the iliacttEnion 
of the subject (18H0) in the Surgical Society, albwed aerenil mirgcons to 
iucreasQ the namber of observations. 



ALBUMISt'lLU. 

Albuminuria, albuminuria of Piorry, Ilright's disease, ccnsiaCs. Jaocond 
sayx, in a disiturbitnce of the reitnl sMSTction, oharacteriawl by the pnywnoe 
of albumin in the urine. (Jonsidprwi from the standpoint of prcgnarify, it 
may, according to I>uraas, bo presented under two very difToreni forma: 
"One, whioh i» entirely and intimately dependent npon pn-giiancy itself, 
tho other independent of it. for it« primary canse; but which, by tho 
fact of its being coincident with pregnancy, followa a definite course, and 
apart from itx origin, develops nmlev it»t influence as the preceding. 

"lliyBiological pregnancy, by modifying the (inality and quantity of tho 
blood, is a predisposing gotn^ritl ramsi? of albuminuria. Bnt to prodace 
thu hiHt, a cause must be oddcfl, and this may be due to a true patho- 
logical slMte of tho blooil, a morbid condition of the kidney, an accl- 
dontnl cause, or meoliaiiical preaaure exerted by the titcrns, when it has 
ftcqniri'd a «utlirient sini. The influence of labor may lie simikr to the 
mochiiiiicul pressure at the end of pregnnncy; bnt it can only produc« 
thin effect when, tho prediaposing caueo h.^ eiorciMjd its provious iniQ- 
ence. PiiuiUy, a woman may become pn^inant when sho nlraady tu* 



Hlbntninuria. In tiue cue then ie a double influence to ooQgider, oiio ex- 
erted by the albrnninum on thv })rvgiumt woman, ftntl tint other tho 
influoiiot! of pregiukiicj on ulbnminuriu. '' 

The conclunons of Dumaeonly uoiifirtn tho ojnnioii of Taxnier, who 
riglitlj admits tliat tlio ttlbumiuuria of prvgnoncy slono oou no longer 
bo regarded ns a symptom of n single Icdon, but that tho pnnogo 
ofalbnminin the urine depends, on the contrary, upon very iliflerent 
cauJKfi. Wg shall aeo hi llio »«cCiou on ])alUt^eiiy how iiittny Uieoricti 
this rinertion of ulbominurin Im raieod. llowovor it i*, wo can. with 
Dnmas, stale it aa settled, that tbroo couditioua aro uuccssnry for th« 
nontial secretion of uriiid. IhL A noniitil disiriWtiim of tlio goiiorutod 
Quid, or the mecUianicalinttfgrity of tho circulatory eysteni; M. A norma] 
condition of the blood; 3d. A normal filtration or anatomioa] and func- 
tional integrity of the kidnoy. 

Itut these thrm conditions not boing mot with in pregnant women, 
hence the poeeibility of albuminnrift. Moreover, albuminuria may have 
«xist«d before pregnancy. Finally, albumiuuria may show itsolf only 
during Ubor. 

Bcnce the dirision admitted to-day by almost all authors: 1st. Albumi- 
nuria in pregnant women, with pre-existing renal IcsionB; 'M. Idiopathic 
albuminuriu; 3d. Albuminuria complicating tabor. 

Albuminuria t>/ PrrynaMy with Prt-txi«ting renal Letiotw. 

Pr^nancy may occur in women having renal lesions U-fom thtty bit- 
come pregnant, and theee ledoaa may or may not liave been suHp«ctod. 
Bright*8 diiiease in those aiaw ileveIo[)« more rapidly and yields more 
quickly to pathological mumfc«t»t>ous. l.'ndfrtbciiii1n«nccof pri'gnnnoy 
reiul leEionfi ruay incrcnso more and more, and produce, Bamlwrgor mys, 
in a short timu, nurlced and incurablv dtsordeTti. Pregnancy beooracR a 
powerful auxilliary cauM, and DickiuHon luut given an exact picture of 
the progTMB of thft disease. 

" Whou the renal disease adruncefl with pregnancy, it rarely attain* u 
soriooiatagD dnrinprthe Snit gi-Mtation. Women may die. It in truo, In 
eclannpeia. but if they livo, little bylitUo the codena will diMppear. tho 
urinti will cvum; to U- albumiaooa* and they will enjoy parfect iuallh nntil 
the next prt^^nancy, which will lead to aone accident. The CDdoma will then 
incraoM con^idonibly: the patimit will be moiv oxpoaed to ecUmpwa, thi> 
Gomplictttion will bu bIowit in dinppcaring after oonflneniunt, and thiM, 
at each new pn^gnaacy, tbc renal symptom will boeome more eliroutc, 
until the albuminuria continues between tho pregnaocioa, and the fnitinnt 
will then be exf>^wcd to all Uie complicatioos which accompoay gmnnltir 
kidneys." 

IIy[iolitte, who has reported a caw, prorca that in these cbms allmml< 
nuria do«« not disappear from the nrine, bat penists until Bright'* disauu 
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has ran iu courm in oao way or siiotbor. Bui in Uwae iiutauow, as iu> 
bas obaervcd, tbe couTuUtoiu <u» not Ihomi vt albtmuDaria graridarum; 
ther aru unemic conTnlsione and not eclamptic and it in uuy to Duk« » 
dwgiig«u by taking tbo tcmpemturo, tli« apixaraiicu of unemia and 
ecUmiwu diR<>riii£ MMntiaUy as we shall see. 

2Vi« J}b»minurut Oraetdarum. 

Albnminnnii i<t far from being a rare diseate, at least ao the following 
BtaUrtkw «bow: 

Ulot among SOT women nine montliB pranant^ 41 ttniM. 

BypoUtte " 103 •' 89 *■ 

ImkiiendcntorUtbor. SScwm, 10 '* 

Meyer lOB - .. ■■ . 8 *• 

W in labor and puerpeiBl itate St " 

Utanwnn. . W 16 ** 

Aboills 10 mr (wnb. 

Hdrieke. .»...-... 1 cMe. 

PcUt, . . 148 itctum. 

Dumas, who hne ootlMtM all tliese stftUaiics, ffires I in 5 or 6. 

Aa to iigu, DoTillivra and Ikgnuutt liuvv fixed upoit froin 17 to 38 ymn, 
or ttvm 17 bo 30 yoan, lu tlu' pt^ridil v,-hi!i) tlio ditHNutc im inotit often nen. 
Bailly, on the contrary, atlachcis only n soooiidary importaoco to age. It 
in nvcuiaury, how-cvcr, to tokv iut« Account tbeev 8tati»tic« and those 
fiimUtiud by PoUr, wbicli eoem to indicato tliat albuininuria ut itioru 
tiommoo iu yotiug voinuii thiiiL iu older cues. 

AitioDg in womvii,of wliidt ^7 w«ro sufferiog from albiifpinuriu, Pct«r 
found: 

Age. 

IS to 20 } 
31 " 86 
aj "30 
31 '• 35 
36 " 37 
43 

Oii|;ht we uot horo to rofor It to primiparity ratlior (lutn to age, nnoe 
it is tnorn couiraoii tut the women aro younger? 

TIio influi^iico of pntnipiirity \», indoud, iadiiputablo, and it is acknowt- 
tMJgod by ull autlioriticg, tbu»: 

T>,^, j Primipara, 39 Albuminuria, 30 

""*^ J Multipwft, 106 " n 

Sare during tbu first motitlio, albuminuria vt notioki above all after 





No. 




Albuminuna. 
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18 
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** 


46 
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18 




1 


, 


6 




8 


• 


I 








DKKAAES or I'KKUNAJfCT. 



73 



Ollivier, . 


nt 3 months. 


IVpanl. . 


■' 6 " 


Bi-rnhciiu, 


« n •( 


FUit, . 


"6 



the sixth montJi and tiuring [al)or. Then* hftve bevn reported, lioirenjr, 
s natnber of eaam o4 early albamiiiuria. Tliew liaru boon ob>onr»il by: 

Btcfa. . Ht G u-pnkii- 

Cftstcimx, '* 4 months. 

Colltfll, . . " 5 « 

InTlifnipeutiaBall<itin,"54 *■ 
ilu%i»not, . . " 6 " 

We have Bc«n a cm« »t mx montlu imil u half in a mtiltipara who bud 
sltovn it in two previous pri?gi)»nci«», ono of which waa comj^icated 
with eclatnpsbu 

^Hiat are thoosuacs of olbuniinurui >n pregnancy? The causes which, 
thuoreticftlly, pradnco ftlbuminnria mny bo mdawd to three: I. Alteration 
in the blood, eiii»er*aIbaniinons. 3. Excess of intra-TOsculur Lviision, 
(the hjdrteiaia state of pnytiant wonion. ) 3. Teropomry or pernuiciont 
disorder of the kidoevB. 

IvL Super- Albumitwus Bbml. — This theory is biL«od oiithvcxpi>rinionlB 
of C), Bcrnftrd, «-Uo prod nci-il nUinminuriii by iiijucling into thr Vfin>» 
a certain qaantity of albiiniiiioiia liquid; on the exiwrimontaof Sohiff. of 
Stokvis, who showed that the development of artiticial albuminuria \» de- 
[M.'iideiit u|Kiti tlie molitculnr aiaie of the albumiu iitjoctvd^ on tli« liiflti* 
fnnc of exclueivo Blbuminoiis diet. (CI. Ilomard. IhirMWcll. Brovn- 
S^quard, Teeser, Hammond). Qnbler hiu proposed the followiiif( theory: 

" Puring pref^naiicy the mothcr'ii blood tiliotild fiirniHli tlio fii.<tiui witli 
material for nutrition, but only in a boIhWo and dilTiiwlilp form, *inee 
thoro IB nocommunication between the fiutal and maternal eurfacesof the 
cotTledoiiE of i\w placunta. 

"Tht-re »rc, in ooHBo^uenw, Tarioiin forma of olbwmin which are called 
upon to nourish tlie ne«r being, and during this time, the niBternsI organ- 
iun mnst proride for a double waste by absorbing more, by ii more striot 
vconoDiy of tlio protrid vlomontji, or indued by these two cauaoa together. 
A greater quantity of these materials miifit be fonnd ready at band. It 
US Bnoiigh tliut by virtue of a simple cliaii;!e in thf mode of rwipinitory 
oombtiHtion the ternary eiibetancon should bv conifumed, and that thv albu- 
miooid nutMntls eecapinjr th(> cAtalytio action of the liver, the direct 
changes in tlie csiHllaries tihould be entirely reserved for the rile of p1as> 
tic alimentation. 

"Now, by this now way of working, a system bftdly regflllated or now 
may go boyood Lhu mark, and tliu albnniin bi.)C()meii relatively excttuuvu 
for the wnnte of the two organlsma grafted one on the other. 

"ThiBistlii'ttLaier. dnce Iho albumin which hftspaaaed through the f(»'tuB 
without tteing employi-d in ils dt'TvIupmcnt romes back loaded with waeto 
material, since respiration is not yet eatablislied in the latter, whoao arine 
normally coutoini albumiu, as in batracbian-t, and tu>ver contains urua. 
Beeidoa, thia albumin, u» a whole, lius rotonied into the cJrt^ulatiuu of tho 
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motbor, fteeing that the renal aecretion, not appuarlrtj^ nntsuls, is nonrly 
supprevod during intra-nterine Itfu. Albtitniniiriii in pregnant women 
thus tmpliea an uror-prmlnctioti of nlbutninoitl eiilM»na!s, coDuduring 
the wants of tlio two organUma. 

"At timed thi< mother prodaoes too mnch, somotimni tho fivtiu d 
not con6UDi« viiuugh; at other tim«e tbo two caasw join in prodii< 
the resnll. 

**If these prodnoti inomie with weight and dimcnBionii, one may 
rlmle that th« albuminoriu is prodaoed by orj^nic dlmnlora in tho motb«r. 
If iiti alhtiminurio mother givea birth to a wmk, sickly child, there ia 
gTOUtul for aiwuming the want of development of tho latter ac having 
OGcanoned an vxceas of albumin in the blood unil in the nrino." 

Ah nypoljtte remarks, if this theory is admittoil, aJbnminuna should 
bo met almost ooniitiuitiT in pregnancy, but it ia not, and, vhut is inor^, 
this theory does not explitin the alhumtDurin of the first months when t 
uutrition of tho fipttts is vi'ry slight Ptnally, thu suddun dtsap 
of altiumiuiiriu ufter con6ni>m«nti in some cases could not tm than ex 
pliiiiiod; and aguiti, children who are bom of women suffering from albu> 
miimria do not apix-ar much more sickly than utheni. Thus: 




Wriplit 



Blot, in 33 case* of albuminuria. Twins, together. 

Children moiv tlian 

from 7i to 6| 
lew tima £( 

Depaul, in 13 cases at term : 



12 pounds. 



1 
b 

20 
6 



* 



COMa, 



WtighL 

Albuminuric and eclampeie, from 9 io 8| pounds, i 

, " r* " 61 " 4 

" 61 '• 5} " 5 

' ht " 4! " 'i 

Showing, in a toUit of £6 children, 39 were of an arentgo voigbl or above, 
and IT only below. 

Petit in 9'i camx, 49 being boys and 44 girls, found '4'Z uuses of albumi- 
nuria, II boy?, 11 girls. iSeven times the weights were tuken carefully 
and thoro were found, 

Wdghi Cawtt. 

Between S4 — 7} pmmds, 3 



7|-e 

IP 



4 

2 
2 




TIm «T«nigo weight of each infant at term was from 7\ to 6} ]WDnd& 
Cassin docs not admit this, since he has found that children horn of 
ajbuminurtfl mothers, weigh leas than olhom, where the comlitioo dou 
not t'xist. llu believes in the depfwnjng lofluenoo of ulbnmintiria. 
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Kobin acltnitit thai, iii prnpiant womva. liKinsitoaia is incomplet«. Thu 
predbpoms to an hrdni'mtc «tutv of tho blooc], and the relaxation of the 
tismnit; and fucititaueantl explaitui the paaaugi- of nlLuniin into the nnno, 
wbicli iiupovemhea tbo blood uml triidii to inrri-asc itii fluidity. 

2<1. Etftim of lnira-Vn»euhr T^nnion. — Bpim nwl Cazoiiix, reljtuj; on 
tbu anftlyscB of Andrul mid tiavarret aiui liecquerel unil Kodier, first pm- 
poondcd tbc tbcor; ut tb« exixtocwv ola wronB-plGtbora iii chlorosis iknd 
pregnancT. This pletboiu iivceiMitatOA an UicreaBod arterial tension, 
wbich causes the puasfte of albiimiu into the urine. 

Upheld hy Maagvnwt, 1>willi<jni aail R«giuiult, Jtobia and V«rdei), 
Bonillaud. Potiun. Grogory, Jobiison. Simon. Bninn, Andenoa, Fingt-r, 
(riillo.l'alderiiu luid by Mu»ior. Kierulf, llurniun, tStokTiK, who hare «hc>wii 
that an oscosa of vator alono in tho blood <-mu produce Albaminnria, by 
intAmiptiiij; the eqniltbritim cxiHtin); l<ctw«in the pla«maand tbeglobnles, 
Wtd nddiiig the iilbiimitL of (be lattL-r to the scram, this ttieorr bu 
been taken np lately in u niaMvrly wu; bj I'otor, wbo lias given it tbo 
mtne of edniiniiria. 

" Even UB." I'ctiirBaya, "the pn^nuintvomun. fortbohvnutosiaandtbe 
lismatopu^e of the [u'tii>>, nmkoM the muleriuls for both, even so she p«r* 
forms the urinary fuiicttoiiH for both. 

" The pri^iuit nuuiaii txcreU-ttdwly a ftnnitcr quantity of tirini\ While 
tbe woman in nnortnnl vtJitvcliwiiinLcs from 330 to^t'jOgrniiiK. Quinquaiid 
fau iitiowu tlut of urui, tiiti profinitint woman eliminutM from -1^0 to tiCK) 
gFUDB, i.e., nearly one and a bajf to twice more than in tho animpr^- 
noted dtate. If ehe thus makes more urine in tn-enty-four hours, slm 
ought to do more excretory work, i.«., more blood slioidd be filtered by 
the kMiieys, tho gr«ter the fnnetiotia] hypervrmiiL, But the more tho 
blood in the organ the grcator tho nwctilur pressure, and tho greater the 
TOBcular pnSBurc the morv the flltrution, not only of the aenim of the 
btood, but Dven of Ibo blood ibtotf, a phenomenon which is improperly 
ailed itlbuuiinuria, hut Which is serumiiria," 

MoreuTur tho kidney hasn functional relutiun with the ntornR, which 
has been cstabliwhi'd by Itucjuct. This author has noticed the enlarge- 
menl of thekidnev-i at tbo catameiiia,inaoaMof uotropion of the orgiins. 

Finally, the renal arteries ^vo pusa^^o to a luigc anioiint of blood, 
which congests tho utvro-evarian arteri<^« very much during pn>gnancy: 
beDC« the dilatation of the renal viM§eU and tlu) increase iu the hypenpmia 
of tbose orguiu;. 

Blot had already pointed out. as a cause of albumin uriu, the active and 
passive congestion of the kidneys, and a sympathetic nervous irritation of 
tho organs, on lUMyinnt of the rolatinn 'nbiuh exists between them and the 
nterns, nml which prndac»« albuminuria, juet as irritation of the pneumo- 
gantrio pruduced il iti the experiments of Claude Bernard. 

Hartia admits a direct relation between the kidneyaaud uterus. Krery 
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incrcaaod etimalntion vt tlio uterine eympathetic system vill reoct od tbe 
rcntJ, and pnxlncn nllKimiimriiL 

Blot, and «onie ntlier authon, haie added, m « cwim of blood preamre, 
\\w iiivcWnidil aotton ot tli« ntemn, vhich preasea on Uw great r«eaela ot 
the ftbdomon, rind impeda thni the retarn i-iitruliition. 

FrericliH, BrSiin, -Uoaeostein, Wiep-r, EiRrkmttun, Kraaning, Brown- 
Si'yjiiRrd, Jacooad, Uoae Oonnak, Uark«r, Oorrenti, Molaa, Moltamined, 
MArickt', Iliiliert de Ijouvutn. have aawpUd this but theory. 

It i^ JmiKiaeiblc, indm>il, to deny Lhia action of the uteroB in the lut 
moiitiiM of pregnancy, but if it is true tlut nllntminunK is most often nwt 
Tith in thin period it is none the Icea true that It le sometimco toft often 
nu't with, BO to ejwak, at s ]>onod wheu It i* imjioKible to refer it to tbe 
|>ri9Nuro of the utorus. Wc itre forced, therefore, to look for another 
miiKs uitl tlutt of Peter aeeiiui tlie nicntt rational. 

TUIb theory of Peter hius lately V-eii urgixl by UOricke: *' The stauB of 
the blood is the cauee am) origin, for the moat part, of nephritis in preg- 
nnnt vomen. Tliia stasiii uula iu two •mm's: lirst. rauxing, iia Peter san. 
a renal hjrporwmiii; aecotid, alterations in tho blood. Wo know, from 
modern reBoareli. that want or luckof oxyffou t« thu eauiw irhioh prodacea 
fatty degciiumtion uf Iht.^ kidiivvfi. The intru-abdomliuil prtMsuro t>eing 
increaaod during pregnancy (nKidv from tho dinirt pri'Murv oxercised hj 
llto jinirid iiU-niB on tho ronal voto-ols), produee* au obitacle to the retnm 
of Tcnouv bloMl to the kidiicj's. Thi; circulation is not incrcuecd in the 
kidneys, but tllminulii^ notitbly; n lew tiiimlwr of rod globntea pasa iu a 
iveii time than iu tho normal state. (Theae red corpuscles are, ou so* 
roount of the pregTiAut sUitct, Ivu numerous), Ooaaoqiivutly, the quanti^ 
of oxygen vhioh ir tnkcn from theRo grlobulcs by the tisuiM it diminished. 
ill umnunt. Tht-n! results, then, diRliirbauoe* of nutrition and fatty ds- 
giMii-nittoii. Would this condition of thti blood predi«po«Q aim to infUm- 
matory changm? ThtH wwms probable, acoordiii); to Nhso, who says! 
"up to tli(! prpsent, tho uterine lymphatics have not bwin aluiUt.'d in 
prcgiiiinl uniiiitiln, but ii is vury {HKtaible that they inny piny Mtiiur |iurt 
in ronnl inflammntion, and even the change in the bloofi in prognaney ii 
^aiuiio^ou«, in a gcneml war, to that w-liicli exists in cases of renal infiiuB* 

»Uou." 

BoiUy rojectii this oxplanatton, for ho thinks that Berous-polyii'mia is a 
theoretical ralhvr than a real state of the blood, and, althouKh certain 
ucluni^wdc women itrv pale and anemic, others, apparently strong and vig- 
orous, are none the \fm Tirtims of the diseau. 

3rd. Tem/torartf cr Permaneni Kidney ffinata. — In other words. Can 
k|iregnimcy b»comn tlie oiinae of renal lecuonsP 

We hare seen that Na.'wn and Moricke incline to thenlTlrmntive, although 
they ailmit this only hy]>otlir>tic3Llly. Kiimborg gaea farther and a&ya thai 
talbnminiirin ennnoteiist without a kidney lesion. The filtration of al- 
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bamin is only explainable br same modilicJttioii in the pcrmmbilit)' of tlw 
mumbntnos, und, eren aa l!obc<rt has shown by bis etstistics that Bright'* 
d»Muu is mucb more oumnion in pregimnt women duriog the poriod of 
aextul activity, OlUrior arri\-us iit Uiu Hume Tcsulte, und concludes that 
in k good mnny cases pr«gniin<.-j- nuj cautiei or haetvn Itrigbt^i diiidwo. 

We find, iltun, lluit th<.> thuury of rt>nal k-sions im n ciitisi* of albuminn- 
mgnividaruoi, a theory lirct etutod by Raycr aud nustuiuvd by Gregory 
Christison. Addieon, Jobn«o]i in Kn'glunil, by Imburt Gourbcyn*, Oohon. 
Blot, Cftwaui, Devilliers. Ki-guauU. itucU.Gublcr. liecqu«ri'!l and Veruois, 
Lorntin, Jaocoud, Wicgcr, and modlllvd by Pctor un<l Petit in Pru»c«, 
d«fcndod also by Litznunii^ Fru-ichs, Braim, Schiittin luid lloeonstoiii, is 
pMiomlly acetriiicd. 

Hut opinioTiM differ ]us to tbofrcquvncy of thi'Wftltemtionit. W'hilo Itnilly 
admits that albuminuria is very common, pflrtiuularly in the orulo form, 
in pregnant vromon. Riot. Abuilk-. BHikvr, Brauu, Bdinbcr^er, Iloll- 
moicr, Munckc, Hypolittu, roco^izv tliv rvnni Imoii*, but cnmiidiir thoin 
mncli tc8« common, lutd mid thiit t)ii> ronal li-utons nuty. eomotimos, &nto- 
(lalo tilt: pregnancy, and at otlicr tiiiK'8 depe^nd upon otlivr cuusoB than 
tbpM) of pregnancy. Bartols, Spiogolborg am) Schrocdur claim tliitt tito 
ohanges in liie kidney dnring pregnancy aro analogous, not to my ideuti- 
oil» to tliOK) in tbti liver, and lidniit, with Diokiu»oii, that tlio kidnoy 
during pregnancy may n^dvrgo u f;>tly tlt-goiicmtion. 'I'horii cxista a 
puerpvral kidney as vvW ax a cardiuc kidney, the fijsl b«iiig more dan- 
gcrouB tbim th« mtcoml. 

Olabaiucn acknowlodgoi> the kidney lesion, but i\\c- primun,- lesion ho 
conndora a catarrh of thu hlodiler, the other ouly being a secondary lesion, 
llip inflammation w tx»n«mittod Lo tlio utcrua, thence to the kidnoya 
Hoondarily. 

CasMu has revirpd the opinion of Boucliard, and refers to this intereat- 
ing fact: "When albuminous urine in boiled, wdd 'IViiret's reagent, or 
pitTic neid, albumin coagidutes, aud this coagulation may take place in 
two vrayi<: 

"KiUier tbo nrint' remain* opitledcent or milky, or it may iiejHiratti out, 
and the nlbnnnn ])rei«eiitK a Rolid matw in the liquid (thiH msss nuy be 
folid or lumpy or u» tineas euiid). l-Iiich of thc«e conditions ha« a distinct 
ngnifleaiioe. The finely ooaguliitt'd ulimmin repr('M>iit« a tramciont nibu-' 
minvria, Fuch as one obeorves in w.>vvr? fcrers, alcoholism. The retrac- 
tile ooagalnm, on th« other hand, •ndicateit a reiud lewion, proridod wo are 
certain that the urine conrains neither blood nor pUR." 

Casein, in 47 albtitniiniric women in labor, has found in 31 casea the 
nrine op«lr«<.<rnt in nppiuirikuci!, iiiul 13 iimea the albumin vrad precipi- 
tates! in lumps. In the 31 eases, the albnmiii disippearod in forty-eight 
hoare; of the 16 cawot. in six tho albuminuria was slight, in ton the albu- 
tninnria pereistetl, in sovoii the urine contained oelU and a great numbur 
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ol gniiiukr outs, identical to tliow which line the tnbaleai In tlie tvn 
ill wbivli tlio albntninaria woa retractile, 4 bad puerperal compUcatiotu. 
Th» obnorvatioiu wi-n- taken on 12-1 women: 

5 obaorvatiotu during the 7th motttli albuminurio 

45 " " • 8th *' 6 " 

124 " " 9th " 8 " 1 in 15,6. 

Tho figiirca of the ninth month represent the total, booanse the oratnl- 
•nations of the previons months were continued. 

Caeaiu, tahing the different uplaiona of authorities, shows that ihaf 
muy be reduwd to three: Ut A ohemitnil condition of the blond. 2(1. 
Change in pressure. 3d. Cunditiona of tho titstologioal olcinents of the 
kidnoj'& Bot he denies, or at leii^t aocepta onir [lartially. tho first two 
tb«oric*i. and accepts thf idea of fatty degeneration of tho kidney. '* It a 
KiifTn^icnt to renliKe that the liver and ki^lney are organs which eodporate 
with each other, in order to infer that changeia which ppegnancy prodncos 
in thu latter oi')i^) would take an important part in the pathology of 
uUtu III i 1)11 riiL," 

UolTmeiur. who believes in the theory of the kidney lesiona, has made a 
careful study of them, and found in &000 cooftnemouta in Sclirooder's 
olinie. from SeptemWr Irt, ISB?. to April lat, 1878, 137 caw« of ni-phriti*, 
of which 101 were cnmplicnled by eolu.mpRia — i per cent Ho has col. 
looted them in the following table: • 



Nephritis with Kclampsia, 
Nephritis alone. 

Total, 



t 



13; 



52 



85 



O' 



KS 



61 



S 



6i 



46 



From tluR tnble we aee that nophritii does not conipronitsii the life of 
mother and child solely on iu:uount of the pesflblu complieation of 
eclampsia, but that tho form in vhlch it presents it«>lf ought to bo given 
serious cnnBi deration. 

This isj bceides, tho opinion of Bartols, who says, " In uuee in which 
pregnancy, continomoiit. and tho puerpoml stjtte [>n«s without unvmic 
symptoms being dovelopi'd. rapid recovery giMiurally follows, with a com- 
plete disappearance of the rciml symptoms; but, as LitKniann adds, tho 
passage into a chronic state is more fcequoiit than in other forms of &oat« 
nephritis." 

lloffmoier has ofton nok>d u corresponding alteration of the liver, and 
seeain this proof tbatnophritttdopoudsuponanoveMictivityof the ronal 
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function, and in tbo Coot that iill>uinmam ta met often in tvia prcgium- 
«iea. In 137 nwcf of iitipliritiit, tliero wore 9 c»soa of mulliplu pn^ancy. 

Nephritis during prpgnancy may occur in two fonus; nciito pwcuohj- 
matoua — in thifl torm cUi&flj do we have eclampsia (in 104 csaoe glvun 
above, in 80retuiIi<iriaptonudoclaTodtlieingo1v«sitn(l<l(>n!r) — atotlmrtimoa 
a chronic form, cbarscterized generally by a diminution of iirinu w}ucb 
may go on to complete Huppresuoii. Tlte nrine contains a coosidBrabte 
amonnt of albumin, and nioro or Icai casts. In 137 vaaea cited by Hufl- 
meior, 4fi prceeiited tliiit form, of which 31 hiui wmplo nephritis and J5 
IwphritiawiUi eclampsia. It is in this form, aa Litinumn andOoorgi havo 
dliown. that ono sees the diaoase duvolop a chronic iiifliiminatioii of tlio 
kidncyt 

Hoffmeier haa found in S8 womon, disoharged living, 6 only could bo 
ootuiderctl cured, i were unknown and 15 were discharged still liuving 
symptoms of the disease. 

V^hat is the conclusion to bo dwim from all these theories? On which 
can we rely!* We beliere it \H impossible to adopt one cxclusivoly, and it 
ia also true that each of the authorities who baro proposed tbusc difF«r«nt 
theories would be obliged to confess tliat they could iiol explain all eases 
of albnminuria iluring progiumcjr by it atone. The thvory which attri* 
bntca ulbuminDria to a temporary or (>ermanent renal losion soemx to us 
iiinxt rational, and yot it luui liappened lu us, U4> to all aiilliors, to mnlto 
aiitopsiee on eclampeic and albumiimric women, and never to hare found 
either siiperSaially or with the microscope any renal lesoii. Wo think 
that Caiwiii is ahsolutely cora«<;t wlipn he condudus in rejiard to llwiee dif- 
ferent theories 10 the following way: " Pr^^ancy produces a condition 
farorable to the pawage of albumin into the urine, hut the change of 
the blood, by pressure, or by it« condtitiitaon, the influence of renal stRa- 
U>f'», do not explain it, bccuu«e luucomuriu should be as frequent aa the 
grarid ittatc They vxpluin only the tendency to albuminuria. The fire 
ie ready, a s\nrk. iswiuilL-d to light it u|> — then, under the lea^t jKitliologi- 
cul iuJluenee, the reiml trouble ahowa itself without alwayit bving tho ex* 
prBflrion of the snmo loMon." 

Sfohammed and ISiirnes ha\e further demonstrated that the nso of the 
spliygmograpli in the piu'r(KTrul utaU^ would givo ti» wjiriiingof impending 
albuminuria, and its freqncnt oonsequonec, oclampaia. "The »!trong 
arterial teniiion which cjiists gencrully in the latter piirt of pregnancy is 
nort niiu-lced in prinii]7»nf uiid conntitntcit it ]iri-diK)K>sition to albuiiiin- 
nriB and eclampsia. Uno should tear, then, theao two ttceidont^. Whoro 
thu Iyii;g-in period ia normal, this high tonrioii twon disappuarH, m vru 
*an prOTftat the »ecou<l to thuthin.1 day, in the tracing which corrospondd 
to the milk fever. This tracing is very chnructeriHtit!. U iiidicaU>s a full 
paUe, soft, slightly dicrotic, beating I'^O, and us isiniply the >'iutculurcxcitu- 
bUity following tlic secretion of milk. It is analogoue, according to Mo- 
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hammed, to the coiK^itiou which eiuts in man diirinfi: a etnte of alcolioUenu 
Afterw&rd the pnlae beoomes gradually normal, nlito tho trtiip«mtnrfi 
{100° to 101^) vhioh flcoompniii(>K thiti utrong tonaion pnlw. If itpsnifEU, 
it iDdicatoa some niiiavorablo complication which m»y predispon to al- 
buminuria, I.e., a ohill, whit-'li incronnet ten&iou in the kidncnn, conatipii- 
tion, which potmnB the blood, unlew indeed this incitw^d arterial tension 
is not due to ncrrous excitabilitj*, wliicb alon« maj suffice to cause it, as 
the autlior obeerred in a case after th« uoe of ohloroform and forccpK." 
(Ilviwlittc-.) 

Wa cannot aooept this comparison of RarnM, milk fcrer being, 
in our opinion, rory rare, and ita phTMoJogiad Apptmmneo, iw is 
KL-cn fn»m Kttidy and obBtrvation, and the thcfria of t'hantreuil. is acoom- 
panieJ by a pnlse of about 100 to 1U4 and a teinpnniiuro of aboat 08.2^. 
Should the pulsa and tempt^raturn |)asa these limits, the pnerpeml jtoriod 
is no longer phyaiol<J}ci<'iil hi<t palliulngi(;nl, the womnit in sick, and, if tliu 
high tension puW exists as a prodromtt of albuminnria (as it may, wc 
admit, acfwrding to Moliammetl and Uurneii). it may aim be met vtth in 
other conditions, purcicularly in any of the accidents which complicate a 
phvsiolo^cal lying-in period, and endanger seriously the woman's life. 

HuniniinK up thu cauacH of albuminuria in pn^nant womvn, w« can 
my wiUi Dtinuis: 

let. PreRnancy is a prodiepoaui;; cnn^ of albuminnria: a. By 
the u^ at which it occurs; t>. Tho diiitiirbanccs in the stomach, 
lang« and nervous eystem which accompany it; c. The modiScationB in 
the <|unlityund qimntilyof the blood which are the remit; d, T\w nature 
of the ulbumiDoid mntc^nul introducod into the cirouhition; e. The (in- 
gestion of cortiiiii orgiins which thi» i>!lat« of blood indncvs. AVonion are. 
durinff pro^arioy, predisposed to albuminuria. 

3d, Prugnancyie an vQIcioiit causuuf ulljuniinaria. a. In pnraipane; & 
By tho functiouid rolntions which oxiet botwcen tho utcms itud tlio ktd- 
noye; c. By thtf iiicrwisa of urinary Hocretion: <L By tJie mechanical 
prowmro of the uterus, (ia primipam', twin prcgnaiicios, retrorernon, hy- 
dramnios. rachitis; r. By morbid conditions which nuiy aocompany it and 
to which it may always give a acriouB aspect (peniioioUB ansemia, diaettMa 
of the heart). 

3d. Pregnancy may act at the same time as a prodiBposinfi and oxciting 
cause, whenorer there oiiats one of the oucoaioual uaiuMs wliicb we Uiitl- 
enumerated. Hence: 

o. Albuminuria dependent npon ohanges in tlie blood. (alhiiminHria 
-iu tho L'tirly juirt of pregnancy, albumitinriuor dyvcnuta of pn-^ianoy). 

If. Albuminuria dependent Upon anatomical aiid faiictionid change* 
of Iho kitineys (urganic albuminuria of pi-e^ancy). 

c Acctdciilal albumimiria ut pregnancy. 

d. Uochanical albuminuriu of prvgiiancy (albuminuria i» Uio last 
months of propnaTicy). 
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SgJHplom&.'~-Thv finit wid only ralkl one is die preaenoe of albumin in 
tbo urine. Thorv nn> tiro methodit for aii»lyei)<. hcnt »ntl iiitrii.- uoid; Imt 
i( one wifllies to be mom exact, ho must lulupt thu uKttliuil of i*utit or 
Ritlor. [The dvacriptioiu of tlieee mutlioila ure utnitU«l, imd our 
nrndors nre rofornxl to worktt on inediout cbemiKlry for rnvtliuils of tustinui- 
ting the amount of albumin in the orine^ — K^.] 

Otfa^n^'mptoinssro the general condition of the patient, whoisclUorotin 
or xiiiBmic, with various Oigeative (listurlxinc«s. aiid becomes gnuloiilly 
pule mid fovblf. Next, u>dvin:i appenra; first iii the lower cxtreniiliw, 
•lowlr bcoomna guiMjml.iind invades the htoc, so that the patient proeenta 
a chamcteriAic appeanuire. 

(E<li;ii)u rvmoins pernianoi:>t in these looalitiee, but it may vary in iUt 
amount, aiid pvon collect in the serous cavities, and there may Ijo geneml 
oituaix-a. But pufSoess about the faou iit nvver ulisenU The puUn, 
■mull, lunl, thrciuly, tiuiok, ia, in eome caaaa, particularly vrlien i>clum{>- 
nii 18 imminent, nlmoHt imporoeptible. Filially, lliere may be homor- 
rbages, epistitiia. tuematnria. 'L'ttirst is cxceaaiTe, digc-stiro diaturbuices 
are Tory prunounct-d, and may be aocompuDied by pain in the epigagtrio 
Wgion, Riid nlleniKtoly obtitinnto pniiBtiinilinii or a perKisu-nt limrrhuim. 
Xvxl the reitpirilory fuiictionaure morooricesilisiurWd, thut'ct^dyapDUM, 
oongh, amlliuttly n<!uratgiop)iiimap]>oar, i>ephulHlgia, indistinct vision oven 
to blindnfHM, Mui»<lity and doaftiMB. Thptu! Inut Hym ptomti ^nemlly on- 
nnunoD eclampsia, but they are often slightly proiiouucod, and albiuain' 
nriu may joi** nniMTOftirpd if the urine is not mrefiilly cxaniiniHl. 

This 18. iudee^l. » precantion that uliould Iw htken in all pregnant 
vomont partionlurly priniipanv. The «*viniiitation fbould bv rvpMit<Hl at 
intorvnls, above all at the end of pregnancy, for at this timo nlbuminnrio. 
n most likely to ahow ibidf, although it ftometinu-M appt-ant i-ariicr. 
Pnuitat ro [torts oases m second month, R)u-h in KiKth wi't^'k, Chzuidx hi 
Soar months, Colien and Peter at fivt> months. As n goneml rule it ap- 
jH-ars sooner in pritniparai Uian in multiparn?. Another routon for cnim- 
iniii}; the iinne at frequent intervitid, i.t tltpit ihi- i|iiunlity of tiDminin 
whii-hmnybpfonnd is rariablc. nor. only from micdayto aiiolhtir. but from 
niomiuK ^> evomng. Albuminuria may di9ap|.)eAr compivtL-ly [oru timo 
to n^p]>«ar again in greater rjuantity. Itn duration niny W very tran- 
nonl, mmetimcs only for a few davK or hnurfi lint morv ort«>n for five or 
rix weoks, iiicrensing up to ih<.' time of confliiemoiit. to diaappour vntirvly 
in throe or four wcoka after labor. This is tiot alwaVB the ease, jind wo 
hflvp linen it once por^ after contiiiemrnt. Tamier ha« uvn it lant Gf- 
teon montlis. 

We confined, six moniha ago. a patient in whom nlbnniinuria rtiU per- 
Finally, ikibuniinuria alone may kill the patient, utt oboervationK 
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TlM>gn!iUor Um) Albuminuria, the mcnre ijuicklr wtU -pregD&ncj be tn> 
lerruptiHl. 

In the twoiity-ciglit coses cited above from IloCtmeier, only ton want 
to full tortn. In oi^ht of thew tbe pregnancy vaa iDt«rrupt«<l in the ninth 
moDtli (the Gomuuis count pregnancy by tlio ten lunar months), anO io 
nine »t u tinio wli«u tho fixtiu waa not riable; and of eighteen women 
who died, Rw went to t)io end of tlieir pregnancy; in five pregnancy was 
interrapted in the ninth, or from the ninth to the tenth month; thrilc 
beforv the (>egiiiuitig of the ninth month. 

Of forty-five omm of pn^gnnnry wiili nophritU: pregnancies going to 
term, liftct'u; premature continemeutB, thirteen; aWrtwos, sevcntecu. 

ALni'HiKi'&iA OP [.adoiu 

Under this name, ire undersUnd not oidy albuminuria rocognized dar- 
ing hibor, hut, iiooordingto llypolitte, Peter, Dnnias, Cafisin, albuminuria 
of the two or three dayo which immediately j)rccede hibor. It aptwani 
eeaendally dependent on this act, begins and ends with it, and it£ duration 
and intenxity iltc often proportionate to the duration of labor. Petit has 
shown tlial if i'etor'fl theory ran fnlly erpbin all the tuirtiirukra of albnm- 
inuriii of [irogiiait(-y, it ia not ho in albuminuria of labor, and, wliihit adopt- 
ing in groat part the ideas of his tmelier, ho thus modilies Peter's theory: 

"■•I jwiort one would think tliat expulsive efforts alono are capable of 
oongeating tho kidney eiiou^li to canac filtration of the nrine, bnt if we 
oonsider what takes place in the jnirt of the alidomiiial circulation during 
dilatation, we wilt easily rcaliee that thia organ must undei^, at the 
same time witli moll utoriiio trontnu-liori, a certain decree of hy|>era;m!a, 
capable alno, although in a less degree, of prodnring the same rcsolL 
The uterine vessels, arterieaand veins, acquire an estromu dovelopmcnt 
during pregnancy; the atorine circiihvtion is interrupted more or less cotn- 
pk'tely in ti\c uterine walln during a, uterine coiitnictiun. Ilio uuormouB 
quantity of blood broaght continuously by tho utoro-ovariunurteriosoeoaoa 
ntcnch uterine pain, to find ii free flowthroiigh the uterus. There resulU 
tht-n, by a nieolmnifim Bomewhat analogous t«) that of the hydraulic ram, 
an incrousod pressure in t!ie portion of these artoriuti whieii remiiiu pecmt,*- 
ablv and also in thi> trunkH from whioh they spring. 

'"V\iv utcro-oviiri«n lu-tcries arise from t!ie anti>ro-Iutcnd ])artof thoaV- 
dominul aorta, a tiliort clititanco from tho origin of the roiiid urtorine. and 
St times tliey arise from tlie renal arteries ihemsylvws. It is then in the Ut- 
ter, MWvlla.4 in thi- kidney, tlnitthis incrom^d pressure is fell aooiR-Ktund 
fftrongcst. Itut while it kIiuU off the passage of arteriAl blood toward the 
ntenia, each uterine contraction |)resses out in same way the engorged 
uterine blood, and liccelerutvK tho rrtum uU-ro-orarinn circulation: again, 
the abnormnl dirti'nsion of the trimfci; to whioh these voins load, I'.f., tho 
part of tlie inferior vena cava, near the oi>i;uing of the emulgetit Toins, 
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or some ol tho oroul^nt voms tlinmsclrcs, hmdcrs the course of Ibu blood 
whitih n'tiimg to thekidDcys; and vonoufi Btusitt In thoorguns roiults. i.e., 
a eoHiiitioii favorable to the produotioii uf albumimina. 11 tbi.>M> views 
nrc vorroGt, utorino contruction oxorts a prcEsure townrd tho kidney from 
two sides at once: tliro\i^b tbo artoriea by increasing arteriitl tonuion, 
tlirongb tbc TciHB, by incrcaaiiig venouM ^jresuurc; und wc perceive how 
tbu srtcrwl tonstoo, penusting for a long time, dot<?m)in(;ti the pwsmgc of 
nlbumin into tho urino*. above all if we admit with Peter that thoro osist* 
phy^iotogicully. by tbu fact of pn^ooucyftlouc, s functional bypomemibof 
the kidiioy. 

Finally, Peter hidieves thnt tho abdominal muscleii havo a part in t1ii« 
prevearct. As u> tbo notable iucrx.'SK: in the albuniin n'bi<:b liu htm do 
moostinted in the first urine pauod after the birth of th» foituB, P&tit 
<*spIainB tins by the fact tliat, "ucrugtomod to work during pregnancy, 
under n gntdually increasing pressuru, of which they are saddealy de- 
prived, the kiitneya find Uienwlvce expowud to an intonso oongoatioQ. " 

/VeflKOTcy.— Albnminnria ol Iiibor is mnch more frequent than that of 
pr^;nancy, and it has boen met with by Blot 1 in 3; Petit 1 in 4.8; 
Hypolitte 1 in 4.'2^; Litxinami 40. .K j>cr cent. Morickn 37. j>or eenl. 

Agi* and primiparity play an ini)iort«nt )mrt: thus Ca^sin has found, in 
A'Z7 cases, 1&7 phmipane, C7 or ^4 pur cuut; 'ibO luuUipiiiK, 43 or 16 
percent. 

Nvmbtr of PrtgnanaM^ 



13 n. pane, 
66 in. " 

12 IV. " 

13 V. "... . 

4 VI. '• . . . . 

•: VII. " . . . . 

5 hating had more than 7 children, 

Agt. 



= I in 



a = 



9 lrj« than 18 Tears, 

142 from 18 to 34 years 43 = 1 

a? " S4 " 30 " . . .15-1 

7 raoro than .1(> " . . .4 = 1 



1 in 1.8 
S.3 



The difference ol the leuptb of l«bor in rery marked; less, however, 
than would be euppotK^l. Tliue, uccording to CasBin: 

Av. length of liil>or. 
t'rimiparffi, albuminuric, 31; vcrlux prceontutioQ L.O.A. 

uon-aibiiminnrio, 

albuminuric, 

noil -albuminuric, 
Mnltipone. albuminuric, 31 . 

non-aUiuminurio, 

albuiiuuuric, 

nonalhuminnric. 



L.O.A. 


17^ houra. 


ii 


12 


U.O.P. 


13 " 


Id 


16 to 17 '* 


L.O.A. 


9J " 


It 


7 " 


R.O.P. 


18i " 


t* 


9 



84 



A TKEATISB ON OB^TBrRlOg, 



In our opinion thi» Uibic t* not of greai rnluv, beoauw it w in po<atitfi 
<!Ontrftdiction to facts iIjiIIt obecrrod. 

PrraentMtiotiH in U.O. I*, would giie, if one rcfera to the tables of Cobbd. 
ft danitioQ of labor much gR<it«r in muUipcu-m Dan in primipane, but 
the ooiitnry is tnio. Iiuleod, int4>rT«nt ion in more frLV}iienl in primipane 
than in iaulli[innL-; but oven taking into account lliiu inlcrrentioii, tUe 
duration of kbor is not ooin)iar«blc in tbo two casea. It i« tbe auno of 
drstociu. uf vlitch Cnsein doos not describe tlin natiiro. 

lu 33^ women not ulbominurioi there were 1^ cases of d^'stocta, or 3.& 

In 109 vomen albuminuric, there were 18 cases of dystocift or 16.5 per 
cent. Albtimiiiiiriu, iiiliini,{irodispcif>eatohomon-hage. Thus, from Cazin: 

In 33S women not albuminuric, thnre were 3t> cnsea of hemorrhagu. 

In 109 wonieu albuminuric, there were 23 cases of hcmorrhiigt'. 

Wv noto finally, oooordinf; to Itayer, Btoti Imbert (ioubeyn?, Molns, 
oto.. that thoBO bomorrlmgc^ gononiJlj ntcrinp, manifort themselrea pw- 
ticulnrly at the time of delivery, and may be met with in other organs, 
the livi^i-, bniiu, luiigs and btiulder. 

Although wc hftvc insiatcii nt length on tho frequency of oHlema iind 
drop)<y. it is not to be boliered that thvro ia a conetunt and abeotute rela- 
tion bi'twi-oii a>dt!ma niid albuminuriu; Ixicitii^, un the one liantl, it may 
be abnoliitely nhmait, when women nre nlbiiminiiric!, acconling to the n>- 
BCarchcs of IJlot, and the cases we have cit«d in our theaia of I6''i, and, 
on tho other Iiand, a>deRia extsta often in 'pregnant women, without a 
trvco of idbtiniiii in tho urine, ami this fact has Ix^cn domonstratvd with- 
out a doubt by Devilliera and RegiiuuU. 

The last ]Htint to be noted is the relation which exists betw««u Albu- 
minuria and enlampRi.i, and, ivithoiit encroarhing on the following rbapt«n. 
which are dfvoted to eclampaiar there is a statement ono win tnuko itlmoMb 
abBolntely, — we my almost, b&cauM there are some exceptions. This is 
tlie 8tatomi:nt: " If all albuminuric naetia are not eclauptac, all cdauipsio 
putionta am album iniiric." 

I'etOT dou« not adniit this. It follows, however, from th^se »tatJ8tics: 



Albu. 


Non-&U>it. 


13 


1 


lOfi 


29 


46 


4 


3a 


S 


& 


1 



I/'ver. in 14 cases of eoUmpsia, 

Brumnu>r«ladt, " 135 " " " 
Jliexkowski, " 5U " " 
Stiiude, «' 40 " " " 

Jdictlouald, " 9 " " '* 

Pc'pnul has met in his priviite practioe nna in that of his colleagues, hj 
whom he was adlwl in uonsultntion, twenty oases where lie did not find 
•Ibiimiii, and wo can add ca*08 of Trouaaeau, Ijcuret, P. Dubois, Iml)t-Tt 
Goubeyre, iliwcarel, Llinillier, Snliropdyr, Trt-lau Spieg«lberg, Davis, 
Hartinaun, llioks, Oaborn, Vun du Meersuli, Dohrn, Fiibre, etc 
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Theee easoB, although eiceptkjiiul, tend to iiicraue, and they justitj our 
aesertioo. The (requouor of tlic occurn;DC« ol cckmpaia and sllmininnra 
has been noted by all nDtlinrs: Blot in 41, albuminuric 7 times; Stolts in 
7, 1: IX'villii-Ts in 20, U: Mayer in Gi, 7; Litamaim in 13, 5; Br^un in 3A, 
0; Imhort Oouborro in 199, 94; Hnbcrt du Lourain in 135, 36; Rosea- 
stein in 40, 10; lloflmoior in 30, 10; Mucdoniild in h, 5. 

The two tablM repealed in our thesis h-ltu [umi^liud lu by : 

Labon. Ecfaunpsw. No kltMiiiiinurift, 

Clinic 30,383 1 33 4 only. 

Maternity, .... 54 2 '• 

Aa albnminnria, so eclampsia u moro freqnent darinf; tabor than 
dnring pr^gitancy. and tliBro is here aim ndiroct relation txttween eclamp- 
sia and albaminnna. Eclampsia in some cmbs may appear early, most fre- 
quently. lu>wcT«r, during tlie serenth or ninth mouth, abovu all during 
the fi^w days or boure which prooedo bibor, bnt it may come also after 
labor — thna: 

P^ Diirinif During Attet 

frr^nutny. Ijilior. Ijnbur. 

Jacf]nemier, ... 197 63 ft9 85 

Jaccoud '47 IB SO 8 

Kratin, .... 44 12 31 II 

Wieger, . . . .455 109 236 111 

Scanzoni 38 3 S3 3 

Fftjot 'JOO BO 100 40 

OiagnosU.'-Tbis depend* on two conditjoiu: lit. To Mtabtish the fact 
of iilbnininuria. Tlio vxuminatioD of tho nrinv linvra no doubt; ^d. To 
find oat whctbvr tlio albuminuria is dependent npon pregnancy, or npon 
other caiuos. Uero tlm (ii|;n given by Bunclmnl and Ca»<iii may b« of 
great importuuce, ooagnlatioii of albumin indicating, according to thom^ 
a reoiil tMion: tlicinon-rctmctilo cougulnm indicator n transient albumi- 
nuria, such aa wc observe in ecrere fonns of iklcoholisni, etc Tbv im- 
portance of this sign Is understowl (if furtla-r obsorratioiis ooaftrm it) not 
only from a diagnostic, bnt bIbo from n pru;;iiofitic standpoint. 

PngnMia. — The disconj may bo alwiiv!! ciinaidercd gmvi% bwaasc, if a 
number of women aro cured, tbero arc ii great many who die, either from 
tlie disease itself or fruni tlm oompliuitioiiB, and w» have ae^n how tiio 
albuminuria of pregnancy can boL-omo the startang jioint of a chroaio 
TWpbritis. 

The prognosis will rary acconlinjr to the nature, tho duration, more or 
loan long, of urinary troublee, Uieir intensity, the esietence or not of kid- 
ney lesions and tho morbid ouiiwe, tbv tuverity of (he complications. 

Tlip progiioeia is nnrticuUrly gravo when the albnrainuria exists pre- 
Tious to prcgntuicy, although w make an vxc-jption in oteo of albumin- 
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oriA of labor nml of oclampsui. IIofFnieier, in 48 cmm of chronic 
nephritis, has iiotoJ doutli 18 tiinc& Ln 104 cases of ec]am|>aia deaib liu 
resulted in 39 jwr ceut; BoMnstetn 33.9 per cent; Deviliiersin 11 oat 
of 20 cuBt^e. 

Albiitnitiurm \a no lem fatal to the ftrtue tban ia the inotiier, nnd won 
excluding (.•ulamii^iu, iFhivb has mi extremely bud {irognofus for the child, 
albuminnm iu none the Icso one of tlie ctLUESB which threatens eeriousljr 
the Uta of the child, On iho one band, indeed, it may die from tho di*. 
eue itxetf. mid a^iu, albuniiDarlu being a frequent c;iub9 of aliortion and 
premutnro labor, it coin]>roaiieoB certfflinly tlie life of the child, or subjects 
it to all those untoward oircumstanoeein vhioh tbe child fiii<la itaelf when 
bom hpfore term. 

Blot reports G casee of promatare labor. Bayer, Bsriier, Hnb«rt du 
LouvAJn admit the frcqaenoy of abortion and premature tabor. Tbc 
anme is true of BniiJn, 80 per cent. IlolTmt-ier in 45 cases of n«phritU 
has only eeen 1^ cases go to term, 13 premature labors, 17 abortionB; and 
in 33 oases of simple nephritis, 20 children died, 13 lired; in 104 nuiM 
of nephritis with cM^lanipsiu Si cliildren diud, 4a lived, i.e., iu a total of 
137 caaea, 82 children died, Gl lived. 

FiniiHy, albuminnria. aside from poiit-;Hirtiim liemorrhagu, predispones 
the patient to puerperal compUcutioiie, ({icritonitiih scpticirmiii, puerperal 
mania, etc ,) and we rciulily soo the imporbiiico of trcHttnent. 

Tnalmeiit. — Cflnaideriiij; the number uf causes of albuminuria and tho 
different tlicorics which have been given to it, one can understand, m 
Gu6neau Ao Mussy has Kiid, how ab»tiird it voiild Ixt to seek for a uni- 
form trt-atmeut for albuminiiriu; but it ia not at all Cbc same of llie al* 
biiiiiinuriii of pregnancy. TIiIm, indeoil, presents pecniiur churact«riKtic«, 
by tho fiu<t that it is intimately clependont npon preji^mncy, by its fre- 
quent relation to rxrbmtteia, by tho inllucnci- which it exercises on the 
child; by those cireuniKtuiicu)', in u word, under which it ia produced. 
The increase in the quantity nf blood, tho alterution* in the pregnant 
woman, llio oliangrs which tjiku place hi the oirculatiuii, ihc partioubur 
tendency to congestion whioh tho woman prt^nnts during gi^Htution, soem. 
a priori, to iiidicato thu direction this treatment should taka 

Diminish, oonibat, suppress, if you can, this tendency to ronal conges- 
tion, bring the blood into its normal condition; thouc arc tho two gr«it 
indications which shonid govern our treatment of albuminuria gravidarnin. 

VonvACcbion dtU bt'ttcr than any other treatment ibc llrst indication, 
and hori' vfn agree with I'etor, our teacher and frioinl. Wo cannot go aa 
far as ho does, in admitting that the greater frcqucrmy of complications, 
and of uolampnia, in the liutt thirty ycun*, de]>on(1* tni the fairt ihut vene- 
section in pregnant women hna been lost sight of. Hnt it eannot bo de- 
nied that venesoction, in a greut many cases, renders wonderful wrvioo, «uy 
4200 grains, and, as we liavc already wiid, wc have etceii Iti-iin derive exo<^> 
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lent results EroiQ it We prof«r general blood-letting bo local (Icechi>R, 
capping,) which ilo not appear to us without incoiivcnioncvH, in cHlemat- 
oue and greatly swollen women. ShoaM wo mnko nee of it in every cuss? 
Xo.. for if bleeding has iu advuntagcu^ it also bus ittt disatlvantagoi, and 
it maj, in certain women, <tven when it is moilcnito, caiun & focbta itate 
which cannot he witlioiit dnnger'io mother un<l child. Vonusection, in- 
deed, withdmu-s blood-globule-a frfiiii Iho pregimut wouisii who hiis lues 
than tbe nonnul amount. Finallr, thoro aro casca where it is impassihio 
to uae it. W« hftve at this moment a case in mind. The woman infjuos- 
tion in pregnant for the fourth time*. »nd. h^ii^idc! n slight amount of albu- 
men, hits hemorrhages, depeutlcnt, probiibl;, on a faulty iuwrtiou of the 
p)a«>nta. 

The putk'nt haA been pregnant for eight and one-half months, and hiu 
already had, at inten-sls of forty-eight hours, two ln'morrlHigcii, slight it 
is true, bnt dependent npon plaoeiita prieria. In prcfwnce of th« poeeibU- 
ity of a future Bercrc hemorrhage, w« do not daru to weaken Iho patient 
by blood-letting, inasmuch as these two spontuiieoiis liomorrhagi^s have 
not led to any amelioration of the eouditioii of tlic jxitient. 

Foither, hofore bleeding, we shDiild always nmke uso of pargativoB, in 
I repGAted and constant manner. We ti-y to obtain, by meim^ of pur^i- 
rtlvee, a serous iittestinaJ diseliargu. which witbdmws from the woman a 
largcrqnantityof scrum, leaving buhiitd the blood globules, and thurefuru 
we prefer the saline purgatiAes, sulphate of eo(hk. sulplio-viimto of sodn, 
Seidlitz powders. Carlsbad salts, mineml purgatives. Si'itllitK. BirminsloIT, 
Pullna, Uunyadi Janos, and they are employed by us cvvry day in dow* of 
IB glass, or at least every other day; in n word, wo tr>- to produce a rovnl- 
eflect on the intestine. Bfll. in turn, wo disaird all reviilaivw »p- 
|>Iiod to the wkin, in ]<»rticnlar siniipistns and blisters; for seTcml tim'.M 
«e liAY« «o«n gnngrenouB patches proiluced where tlioy had been npplio'1, 
littd this should not eurprise us when wc eoiiBider the eliangcs of nutri- 
tion in the (iiiemat'nis, infiltrated, and distended tissue. 

Wo Wy, further, in all our proguttiit women, to build up the constitution. 
by tonics, iron, quinine, wine, etc. But wu haru little faith in the action 
of Lhi-w ii^nt« ill idhiiininiina, and they are excluded by tho treatment 
which wp will rvcomniend shortly. 

It is the same with diuretic*, which to as, us to Juccoud. appear per- 
haps m'lru hur ful than useful; with diaphoretii-s whirh are inefBcient. 
As for tannin and iodide of £wlaah, they ore simply mljuvants, and it is 
the following trcutment, in onr opinion, that it is best to use, for it is by 
:fsr snperior to nil othors. This is tbo milk cliot rocommendivd by Tar- 
^nier: 

" !«t day, a quart of milk with two portions of fowl. 

" 2d day, two qnarte " " ono portion 

"3d day, Ihreo " " " i " 
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"4tli lUiy, and ff>llowiiif[ dnvs. four qiwrts of milk, or milk ad UHtum 
witltotil other food, n-itliout uihur ilriiik. 

" In Uieftoircre Ofuwft, if prodromata of iy;lnmi»ia appear, pttt tho patient 
al once on throe or four (^uurts of milk |>er day. 

" The intltieiuM) of the inillc diet ii« iicwr hIow in maoifMUnj; itanlf, and 
in night or liftnen AajH after tho conimnncoment of tho trestment, tlio al- 
biitniniiria is liiminished very con^derably or evea cured." 

Morv radical tliaii Taniivr, we jmt tlie patient at oiicv, and in all caam, 
on a milk diet, without limiting tho <)o»o wbicli nhe ought to take, utid 
prohibit immediately all other kiuds of food or driak. 

To aociutoin tho pati«iit j^nuluiilly to u. milk dii-t, (which ODght to bo 
taken par«, not boiled, no xiigar, but warm or cold as dearer)— we pre- 
fer it cold), the Snit day th«y Riay take a ooffco-cnpfal crery half hour or 
thrc-u i|uart»'r« of an hourormorft, Tho coffc«-iHip is replaoed tl»e nuxt 
(lay or tho day after l)y a tea-cup, and when the patient hecomes aocustom- 
gA to milk, eIio may take it iu bowla-full, day or uight, when she fieels iti< 
din<>cl. 

^^ince iro have eniployeil this treatment, we have aeen eteron cases of 
albuminuria more or lees grave; in ten cases wo hare seen it eatirely sac- 
cossful. Alhuminuriit, if it has not entirely dinppearod, at least dimiii> 
iiilii<iH in cnormoiia i)roportinnB, and in ton cases tho woinoii hnvo gonu to 
tt-rm and been confined, witliout eclampeiu. of living i;hildren. Twico only 
huTe tvt* fii.il(><); in one oaso tho woamn was Hvphititiu, and the albumin- 
tirta had poreistod eix months after tlio confinement. Th<;r« waa uo 
uctampsit). Thowon>anvasde]iv<>rE<dtttaev«n montluof adeadohild, huv- 
ing in it and on its placonia syphililiu kmions. 

In thn otluT caM< tht< milk diet complotely failed. It i« tmo that the 
patient bora it badly, )t v&e not taken continuonsly. and conaKiucntiy 
tbc method was imjierfeclly used. But (or auccetuful tnsiUiicnl, it is 
necoBsary tlmt it stioald be administenH] for a certain time, that it should 
[»> duito in 11 ri^rous and exulusivv maimer, aud tlmt it should be coni- 
mitnccd us i-arly as poesibh'. 

But this is not always posrible, and one meet«. unfortnnittoly, in 
certain auieK an irrmstible rcpugnam^e. We hiivo si'l>u such a ctusv in 
consultation, and were obliged to resort to Tcnoecrtion. and to par;gBtiTes. 
Tho woman was seijMMj, nevertheloas, with eclampaift. which was cured by 
(•hloroform anil nhloral. One need not fear to continu4> the milk diot for 
a long time, even after the disappcarauoe of the albuminuriii, for tlili 
disap|>ouranc« may (»■ momentary. Reetdes, tlie ]>atient once uocu8toin«d 
to the diet, it is well i>nnie, and we hnri' continued it for three months in 
the caai- of one of our patients, who was delivered at term, without 
»wlnm[i5tia, of a well nourished child. The albtiminnria only digappoared 
eight days aftor confinement. 

There runMios tlie tjuestion of thi> arti6cial intfrrnption of |>regnancy. 




Thin qoMttOQ wru raisocl Tor tli« flrat timo by Tamier. in com of »U 
Itaminum gmTidaruni, in tlio notes wltioh U« nddcd to tlte tcvatiM of 
OuKeuux. 

"All accoiichvure," HiysTarnier, "nro afrreed tluit labor is a farorablti 
circumBtance in cclittppitia. Wf might nuk Uieni if, to arrest albuminuria 
of pro^ancir, and to prorcnt poii8ibl« conrulftioiu). ono ought not to rou- 
Btclcr the iiidactioii of ]ireitiBtur<> labor, Tlii« qiientkiit lias gcRpmliy been 
Bn8W«red in the tu-f^itirft. In<li-H<d. ohaoni-utions »re not wanting;; to d»- 
mouelratti tliatiiftt-r saitAblv tn>ntmciit, nlioTe all afbir Uio aae of vcne- 
wctiori, tJic ulbumiiiDm may ilimiiiish, timl eclninpaia. oven after having 
sppMUOtl, maj (liaa)>|i(!ur, ami it it not raru to aco uniier thi^de i^irumn- 
atuiCMM, the [>regnai)(^y (xintinuo itn eotirie, and terminate in u nurnutl 
coQlinnmeiit. Tliew obeervations, together with the ^t that the women 
tritli marked nlhumintinii do not neoeemrily liave eeUm{)a)a. iDflicate, 
tlmt onL' onjclit only to eonsider the (|Uc«tion of premutarv lulior ax pro. 
voiitirv treatment in ecliunpsiu with j^rcut caution. Wo beliore, how- 
erer, that the indiiction of jtremaLure labor may, in excoptiotial cases, 
render tonic M<>rrice. Suppose, at Uio outset, a woinuu eight niontbii 
pregnant, nlbnmninric, threatened with oclampsiii, in vrhom labor coni- 
moMcw prenuUurely and spontaiiooufily; ceruinly lliin luet cireiiinsitaiico 
wonld n|)]>ear lo tliu muijority of oceoucheurs ftivumble, and nothing; 
would be tried to «top tho Inlior. .\dmit thin, »nd one will be very nctu- 
aeeepting the induction of prenuitnro luhor. Ono muKt not helieTC, on 
tbe otlier liand, Ibat eetumpi^iit awuit» the appoannce of labor to tleclan; 
itmlf, and tluit com plica tiouH will iirii<i! nt the Minw time with latwr. 
Often, on ttie contrary, e(.^Iam|NiiH. iippeant beforo the end of prej^nancy, 
ialwr only noming on ikflerwiird; here the prognotis ia atill lew f^mre, lU 
the lalxir 18 more lulninei'd, Kor all theao rcaaonit, we b<'liev« that wo 
alionld not discard absolutely the induction of premature labor, but in or- , 
<3«r that wo may feel authorized to ]iro]Ki«e tliiit operation, we should re> 
quire tluit the followiitg onnditionR should eoexist: 

" 1 . Tlmt pregnnncy luw rewlieil the end of Uic eighth month, in order 
tlut the new-ltom child can l)e raiaed without too greut risk or ilifllonlly. 

" 2. Ttiiit the ulbuminuria RlinuliI Iinve i-enr'h<>d n certain dogreo, or that 
tJie patient should KitfTiv from oome proilromatii of eclampsia. 

" 3. 'I'ltat tho voniati slionld l>e a primipara, or that she should have 
sofTereil fruin eelam|»lu in a pre^'ioiiit pregnanf^y. 

" i. That llie medical treatnienlUiui proved inefHctent.particularljTvno- 
aeution. 

" Under thene conditioHB, the induction of premature labor seems to nie 
ratioitnl, and 1 um disposed to adopt it, unless further fnols give a dc£)de<l 
ormtmdiction to my preaent way of thiiikinK-'' 

Wo do not know whether Tarnier would still iicrxiet in thtim vicwn 
aiiMW he ItnM ndoptttl a milk diet and eueh wonderful results have been 



obtained from it: but they Iiatp be«n aoceptiiO by Moricke, who goes fur- 
ther than 'I'amier, and, cnnaidering all treatment aa useless, strongly ad- 
viseM the induction of premiittirt* labor; also Schro<Mlur, vho uOmita the 
induction of labor; and Riohurdsoii, who wisbe« duit all trv4ttmoiit should 
be fintt tried, itiid wlicii notliitig diininishea tJie qiiaiility of albumiii. and 
wh«n the t|uantit)' of urine twcomes less aad loss iniirkrd, that Die induc- 
tion of premature labor should bo practtsocl; LOhloin, Odobrvchi, Martin, 
who ivaii for Romc evidenoo of eclampma. 

We arc opposed to Tamier, and those other HuLlioritios, aud wo discBrd 
tJie question of prenuitarc labor for the (olloiviiig rmuwrns: 

1. Tho 9iu'pc«fl whiob we liaTo luul with the milk diet i« mieh that wi> 
bclierc all other treiitniont ukoIcw, |mrticulAr1y whmi tho milk diet \« ciir&- 
fnlly ami suSicienlly observed daring pregnancy, and eooo onongb to 
produtw its efft-L'ta. 

3, 'fVhrn the albiiininuria is slight, the interruption of prcjntuncT up- 
poara uaeloi^, the gravity of the aecidenta which occur in pregiiniit women, 
who are nt tlw «init» tiino albuminuric, being, in geaeral, in direct rela- 
tion with tho amount ot albumin. 

'i. Wh^n Hlbnraiiiuria produces flcrionSBymptomi, it depondii upon, not 
only pro^iiaucy, hut also i\ serious itual affection, wluch may progn** 
after uonthimH-nl. and enuw, im the obM^vationii of Hoffmoior proro, the 
douth of tho jMitictit. 

4. lijtbor, att wo have seiMi. lias a marked influence in the prwluotion 
of atbumin»ria and of uclunijijiiH; and m the inductton of premature 
lalnr, and with still moro reason almrtion, always requires a certain 
length of time, tbc result may be that during this time the patient 
may be plucod in a condition still more uufavomble than that in wltioh 
she already i(, by the mere fact of the albuminuria from which she is 
sutr'-riiig. 

Finally, although it is true that, in a number of cases, nlbnm^inuria has 
dieappuiircd after The di»th of the f*L<tiis. and the real ccsasation of j)rog- 
nuney. there are mniiyotlicr instniices wboro it has reappeared nt (ho onset 
of lalxpr. aecompanioil or not. by et^iiimpsiiu 

But, uUliongli we reject tho Indiirtinii of labor, and still more of abor- 
tion, it i* not the same with interfeaMiee after labor has onco onmv on. 
In thiK eaeo nature herself showti the way. and m auou as poe^iblo without 
ihinger to tho molhor. wo hasten to ond tho labor. 

But we iiocer intorfcro ()oforo dilntntton of the cervix is compl«tAi and 
if the rontractioiis are onergotic, and the wonmn a intiltipara, then wo 
should leave the imwc to nnlure. It, on tho contrary, tho woman lea pri- 
migwra. and labor pro^oetU slowly, and the contractions arc feoblo, as soon 
as the dilatation i» complete or the currix largely dilated and dilatable, no 
end the lal>or by forocp« or by vcrninn. It in finally u fiint, oonflnned by 
all acoouoheurs, that labor gonoraliy proceeds rapidly in albnminurio 
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women, t'xeept in cucc of djAocia, and this gitcs tlio cliild a bett«r 

fiduniwiu nuy dcclart* itaslf during pngnaDcj, Ubor or th« puerperal 
stiito. AuHiortticw h&r" bwu imniftomoJ to dtwcribti il in titn ]>tirUon of 
their work« wliicli treAU of I>;«tooi». Vie l>cii«ve it more nttiomil to sr> 
range il uiDoug the disemsci! of prcgiuincy, on wcoam of tlio intimate re- 
lations which cxisi I>t'two(!n albutniiiuriii and eclampaiii. As w» liavc idid, 
if all albnniinuric women are not eclamptic, all eclamptic women, wilJt 
fuir excopUonSjiLrealbnmiiiiiric, ami fclamjwiii iaonty one of tlie nuinifea- 
tationsof albnminum in women during pregnancy, labor or the puer- 
peral state. \\v. ttiinli titat it is of advank-i^ not to uparate in oar irtady 
t3icM two dtMawe, of whicli one ia the ininiMliale oondocjucnoe of tbe 
other. 

Kol&mpsia bj itself dooa not unpodu labor, and if it is olamfiDd by 
anthorvLwith dywtocia, it in not lut nn olwHurlu to d'^livcrr; it i» mti aoci- 
dent tliat i^ndangers tho life of mother and chiKI. Althongh eclampsia ia 
more alarming, generally, after conSnenent, the risk vhiob the moth«r 
and child incur during pn^gnaacy are none thu Itw» w^rinun, an<l it 
onght, aa Cazcaui tnys, on utvount of the neriousiH'Mi and nntnre of 
the CQUTulsionB, to bo placed at the bead of Uie diacMea of proguunt 
iromon. It ia one ol the most alarming m>nii>linttionii of albnmin- 
aria graridaram. and as imch it ahoald be studied immediately aft«r 
albuminuria. 

DffinilioH. — Under tho name of pnerporal conmlsions, acat« epilepsy, 
renal RpoBtn, r^al opilepHv, uremic convnltuons, ncnU) nen^hral nmeniia, 
cerebral orvmia, cerebntl albamiiiuria, epileptic dystocia, Donruldiro 
dyxtocia, ocIani)Hiia ladDsoribedusan acute disease coming on during preg- 
nancy, labor or tbo puerperal stato, and characterizod by a scries of tonic 
and clonic convnIaioiiE. affecting nt first the voluntary muscles, and tinally 
extending to tba invulimtarj uiUHcIt^. accomiuuicd 1ir a complete Iokh of 
conscioiunen, and ending by u poriod of coma or sloop, which may rueult 
in cure or d<>ntl). 

I^qHetuff. — As all antborities igne in regarding eclampsia na a rela- 
tJTely niro accident, it U difficult, acconling to their statistics, to establish 
an approximato estimate even, becansc tho froqueiiey of oclampsin appeart 
to vary, not only from the slatiatica of certain uutliors, but alsn eren iu 
different countries, and in different ycara. Moreover, if echiinpsia ap- 
pears more often in lio«pital than in private practice, it is bccsnse the 
oaacs aro coIloRtod from diflerent [larts of tho town, and bronght to the 
hospital, which necesarilr incroases hospital statistics. Hero are the Bg- 
ures reeul^ng from l])e pracUoe in different oouutries: 
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ornboiit 1 cam in 3M confinumoiib). 
«clamp«in arc l)o«omiii<; morv mid nioru frequent; indoed, taking the fig- 
nr9B ^ivuu bv I)c[)uul iu his cliniiv imd wliich ruprtaont all the cases ot>- 
aurved in tlio ho^pitul from 1P34 tolSTl.mid dividing tlium into iwriods of 
teii y«nr«. Ptftvr luu arrived at Chu following result: 



From l^-U to 1t%4S . 
1844 " 186.1 . 

1853 *' mw . 

lSi;;{ " i8:i . 



1? caMfl 
3T '* 
3ft " 
54 " 



lie thinka tills result ia duo to tlio fitct, tb»l tliu Iiiibit of tilooding png- 
n&iit women who eulTor from this complication bus boon nlnndoiicd. Ac-j 
cording to cert:iia authoni, Qnally, eclaraptiiA becomes more and mora 
fn-quonL as wu itpjinmch tho oijuator. Biirqaiaau quoti» in oounsotioR 
witli tliis, tho {wrsonal obstTTalions of de Maliy. wbo btu MtatM tliat at 
Bourbon t>cl»na{uitu is frequently observt'd, and that it occurs more oflen 
iu till) higbor cla««o6 and among tho uogroee tlian iu tho middle cliton; . 
Kclampm, as we bare seen, may apjioar at any time during prej^nanoy, 
labor or tho puerperal stato; but if uuthoritiisa i^rcu tliat it oocurn Uy far 
raotst frciquontly nt tbr^ moment of labor, tb<>r arc not of tho same opin- 
ion oftiicprninp its frequency during pregnancy and the puerperal atato. 
Thus, while lh« majority of authora arrange thu onlor of froquency »a 
followa: Labor, pnorponil Ktute, pregnancy; Bailly proposea bo subatitnta 
the following order: Prc^insLtitiy, labor, pm'rjKTiil sljiti*. Our own o|iin- 
ion would lead lu toiirningu tlio order of frot^ueuey ae followis: Ijibor, 
prcj^ntincy, put;rpi.-ml atutu. 

In rnality, tli«ro is only lit^re u misiindenituiiding, and Uio diffen-nuo of] 
opiuion is not ue greut n» would »vcm at £rHt xiglit. Wfl consider i^ilamp- ' 
m iM closely allied to albuminuria. Now all autliora agree on thia point: 
tbat tlie iilbuminiiria of labor in mor^ fn>queut tlnn the albuminuriii of 
prvgitanoy, tlmt it ia at thi.' sumv time more serious. It te not remurkn- 
bio then that eclampsia shows itaelf moro frequently during labor. But, 
on the otht-r liiind, under the niiQie of albuminuria of labor, authoritios 
genonvUy niriiin that which appears during the two or throe days before 
labor, ihty* which conwpond .to the period whioh Millot «ill# lh« period 
of Hucrut labor, and tbcK days belong as much to pregnancy »» to labor. 

'A« a rule, fiirthi-r, labor comes on at the end of a certain number of 
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eclampsic uttacks; and Iwtly, delircry tloeti not aln-«ys suppress these aU 
ttok:*, wliich are then Been to retiini i-ithor in g7«atflr or teni iiumlwr* 
tliAii iH'fore delirorjr. l{enoe th« iUfferonoe« of oiiinion. Group tho 
attacks toguthi-r, luid the eclampsia nf labor Iwcornes tlio much nioro fro- 
qu«iiL If wt> sejwraU', on the coiitranr, llie thrt-o porimla diRtinctlvr 
llwUy fiebs uuurer to the triitfa, which nppnnm to us to bo the divisjoa 
wliictj wo hiiro given — Ijiibor, pregnancy, pnerpomi stute. 

Thi« soonu to be the result of t.lie varioua st»tiEiti(» in lilts following 
tablv, wliich we liavo talcen from Wiegcr. 
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Than, in » total of 450 oawiBof eclampsia, 109 occarreO before Inbor. i36 
dnring labor and 1 10 after tlie birth of the child. 

Jtici]Q€micr found Oil (uum-h durini; liib<jr.. 53 caftflH during pregnnncy. 45 
OMU after labor. Uepaul uuntines himsoir to cuscs before uiid nflLT lubor, 
mid in I:13 cuaas Ihuru wen> !()<> caaos licforu labor, and T? tiftiT labor. 
Of the 77 ciuna, in 9 only did th« iitticks iip)iL'iir Qnt after labor, with- 
out giTing any signs of eclivmpeia buforo )al)or. 

In Oy tiiiaos Ui«re wore attacks bt-fore labor wliioli oontinn<H) after. In 
11 caiiuA the attaoks, which existed before and during Inbnr, iroro not pro- 
doped after kl>or. The other ctiaes reft.T to votncu brought lo the Olinic, 
without infni-matinn i.-oiiceming thu posiblc iittiickR heforo labor. Tha 
following then are I he tiguroe: 

In 133 caeoa attacks before labor, lOfi; after labor, TJ; first oommeno- 
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itig nfter labor 0; ccaniiif; after lubor, 11; bofon.', during, and after labOTi 
62. 

It is rare before the sixth month; althonffh D«nyati haB«i<>en s ca«e in 
tlio eixth vev\i; Tlach in tlio aiitU wck; ProsUt in tlie »ocod(1 week; 
More] d'Arpciitiin in tin- fourili nioiiUi; Carvill« in tlio fifth niotitl); 
Cbsr)H>iitiur in Uiu tifUi luoiilli; Cohmi fifth and sixth mooth; Hovilliers 
and Rfgniiult sixth month. The rule 'u that i-vlampsia moiufcst* itwU 
from the seventh to the ninth month, ]>iirttculnrlr n fuwthijs before labor. 

Ah to the appL'^rauce of eclampsia after dvlirer}-. a* a rulv, ibe attacks 
aro only the prolqngution of tbow which existod dtiring pn^^nnncy, but 
even thrn the nttttcks may bo immodiart« or a low honre aftor confine* 
nicnl. We liAvt m-vn otio auie in wliich tho attacks one on afu-r a lapse 
of twonty-fonr hours. When tlie attack* conii; on for tho fintt time after 
labor, thoy niar be at a j^rt^ator or len intorral after labor. Winger in 44 
CUSC6 hue noted ihv folluwitig in regard to commencmtient: At the t>iid of 
4 houn, S; 32 hours. 2; 24 hotin, 1; 48 houn, S; 4 dayM, 2: 10 d»y», 1. 
The invanon may, hovevor, bo much more dow. Tbas: Knmabcihani 
liaa socri it 7, 9, 10, 13 duye nftcr labor; Pucheck at 10 and 1-1 days after 
labor. TIk! womon rcmuinod homiplogic. 

Ciiu'aHx hM 8eou it 8. 10. 12 dayis after labor; Cliarpenlier at IT and 
19 days; Tiseicr at ]7daYii; Itatllyat^dduvE; HinpsouatSwcclu. (Pied.) 

Jm ISTS, wo niinlyieil 133 case* oollecttnl in the Clinic by Dr. I)oSt\vro, 
and the>>c aro the tlgurtus for the timu of priaguancy at which th« attacks 
shovrt'd Iheniitelveij. 



PriinipaiiE eclamptic Iwfoni labor. 
At 6 nionkhs, . . 2 
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I'rimipane eclamptic at term, 43 



Mnltipanp eclamptic before labor. 
At fi mouthi), . . 1' 
" Gi '■ . . 1 

" 7 . ■• . . . 5 
" 7i " . 3 

" 6 ■• . . e 

•' H •• . . 4J 

Multipane eokmptio at Usrtn, 



20 



10 



Total, 



133 



Oauies.—A frreat fftct gaverning all cau80B of oclampsia, is the alnioet 
constant presence of albumin in the nrine of the jiatient. Excepting, 
> indeixl, a eerlain iiumber of cuBea of albiiniinuriH, which we cit«d aboro^J 
albumin is alwayH found jii thi: iiriiio of eclamptic caces, and Ihusu i 
aru too fow in nnmlior, compared witli the others, not to bo taken as ^s- 
ceptipiiB, and etitl, as Cazoanx save, all are not alieohiiely authciitia 

The quantity of albumin found In tlic uniio incraisea [i gnyit deal dur- 
ing the attack, and dinitiiishos usnally aftcrvrard. 

Aside from this great primary cause, iinthorH have noted the following 

^amur of Living. — You iig niothcm aro muri; ttubjuct to it than other 



* 



DtaEAsus or preonancy. 



95 



\}M, M Wkj^r otHKiTct!, pOTvrty may c'onlribat« to it, peuiicularly grief, 
and tliv more so as tlie primipana am ruuug mothcnf. 

Epidemics. — This itilerBUCB U admiltod Iit Wieger, Mende and SIaii> 
wU> who lam thuir jwlj^mctit ont lliu frot^ucacy of <>cliiDi[>siB nt certain 
ticMe, u obMrrol branthoru; bnt th« ^pidoraic inHucnoo of ocUmpak 
seems to me to belong in the Bomo category as the influence of aeaaons and 
imitation. 

Agf, — Thi» (loce not ap^ar to hfive nny^cat influonoa as a cause, 
although it is bt>twi-i;u tvi^ntv and tbirti}' years ihal. eolamiisia is most 
iroquont, bat this is not sarprising, siiicu it is at this age Uiat women ore 
mon; likely to booomo prvgrnaQt< 

In US ca«e«, Wi^^ found 37 cmx from \h to 30; G3 caaes from 20 to 
3S; 26 caaea from 2S to 30; 20 cases from 30 to 40, and 3 cases from 40 to 
46. 

pRlMIPASITTf. 

This ia. witliout doubt, the moat frequent prcdiKpoaJng catue. Mott 
autliont vill ngroi' in tliis. Thus 

Primiparu 

J^nieUi, S 

Blot, 6 

Hniun, 38 

Cli«illy 9 

Clarke, 16 

PoUins, 73 

Dcrclli«rs and Jiegnaulti ... 10 

Jaoquumi«r 13 

Johns, 19 

Itobert hev 30 

U'VIT S 

Mu<<:iintock anJ Uardy, . . 10 

Ibti-rrinian, 80 

F. Ramahotham, .... 43 

J. HikiDBbothsm, .... 15 
CollcB Botw, ..... 9 

Birera, 5J 

iH'iwial, 103 

Scanzoui, 23 
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683 



tl61 multipane against 522 priraipane, or 3.22 primipnjw to 1 mnlti- 
psra. 
Thia proimrtion wonlH bo too low for Madam* t.^chai»olle, who puts it 
I M high iw 7 primiparfe to I muUipnra. Uaimlly women vlio have liad 
vclnmp«ia in their first confinoment, »ri> iwciircd from having it in stibse 
oiiuut fOiiEnenienta, but it in not always gn, for Collins, Devil !ier«, Schwartit, 
Johns, Bniiin. Itewoos, Itamebotliatn, Utzmann, Imvo reporteil ciiaea. 
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Thia ie not Burprising. Kwoudniit tbo relation o[albninmurititQ»;lan))>- 
fiia, albuTnintirin doee not iilvr»ye apjioitr in suberqtiont coiitinoiuente, and 
tlu* tfomvn etfapv i-cliuiipHia; if. on Hit' coutron*. ulbuutiiiurta does rtmp- 
pour, nothing m more nHLunkl tliaii to limvu I'cIftinpsiM aim. TblsoxpWn^ 
csiaes Apiiaroulty irrvgiiliir. hi which the firet prognaacj, being oompli* 
(ntetl b}' (.-cluinpHitt, a sii^oiid is jxisaied without tuij' acoideitts, which, how- 
OTvr, uppvari-d in a Bubwyfuenl pn^ianvjr- Cnaoa aro aeeii in vhiefa u 
woman escapes oclampsia in tior fird continenuint, and hMititi horBccoitd, 
thinl, fourth and enni thv eloveuth, aa l>iimo:>l has 8tat«<I. 

Difleniion efth« Vterus. — Along with prinuparitj, which ttfibi, accord- 
ing to tnany, through th» grvat rmatance of the titorine fibn-s. munt be 
pla««(l vxcvaai?e distenaion of tli« utortia dcficnclcnt iiyxtn t)iu liir^- fizc of 
the child, twin prpenim<nt>ii, hydraninioB; tinally, difff^Knt cniiaos whoso 
Action it) much kwscTidFtnt, i.i'.,«ro.'iionv, fright, indigesUon, and rvt^uitiou 
of urine. 

Thr LeM^fh a/ L'lhor. — l^bor may bo prolongod hy tho caoMs Riven 
nbnTc, by mechanical rjiiises, doformcd pelvie, uteniit- and abdominal 
tiimora. The influence of the length of lalior in tlio production of ts;liim|)- 
siu is uniliKputt-Hl. Itiit volanipHia, wn have i>t>cn, in prodnci?*! oflon dur- 
ing prognHUcy, and, when labor comes on in Uieee owes, it wtu gciii-r- 
ally rapid, unleea then* was some mi*clutnic«d obtrtacit-; and oiie of the- 
proofs that t!<:lmiipsia is not always ronm-cted with labor, is, that tlion< 
arc a gr«it many cjws in which cclatnpeia, coming on during pregnancy, 
htu not brought about conSnemont. which only lakes pUica later. .Most 
oftou the cliild difw. the ecliimiwiii rMuu-ii, and the woman ia diOiTRfed 
lati^r of a dead cliiM, changtw in wliicb aro the more pronounced lira 
groatcr the lonffth of tiniu betwoen its death imd its eicpulaion. We luve 
Juid oni! case in our Clinic. Tfic woinim Wiut conBnod eight days Unr; 
and to tliin t-juwi wo cfiu add tlioee of Ijpvor, Litxnuinn, Wegfichoi-Ier, 
Lochapelle, Boer, Brailii, Limer. Mauer. l{od<>nst(<in. Busckwiiz; and 
fiiial]yrSinioii,Dovilliori<and R<^gnatilt. Blot and Wicgor, harocitvd caaniin 
which thi> eclampsia came on during pregnancy, did not briugubout labor, 
and in which tlio women wero ddiverw] hitor of living children. In 
au-h of these cu^es thv (.^cUnipsiu wii« reproduced iwitbcr duriug labor nor 
after conliiH'mcnt. 

What ate thtm tlio dptermining canaoa of eulampeia? We must remem- 
ber hert; all the cauHoo w« mentioned UTidor albuminuria, i.e., albt-nitinn 
of the hlood, iniTvaspof blood preesuro and renal It^sions, etc., bnt if those 
theories account for allni [uinuria, llicy do not sttHicc to show why cclanip- 
sin occurs in certain cti*«», ami why it i* wanting in ofliors, and so the aim 
huE been to discover the trito cauee of oclAmpsia; hcnco the new theories 
which Iliiiliy classities imder the following hetwlH: Kelumpsiii is due: i. 
To a structural change in tbi> norvo eimtrw and their rnvelopes; 2- A 
cercbro-itpiiud congestion; 3. Eclamiieia ia a coaroois, cntiaod bj a refloi 
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irritation of the spiiutl 8y«t«m, orifi;ii)stiug iu ntcriuo patn; 4. To a fj^n- 
erjJ or cerebral am-vmia; fi. To aiTon^itioii of tH" blood wliich rondprH 
this (laid less rtsuly Iu stimultLte TBguUrly the aerve oontres (un»mia, 
ammontpmia, nrinsmta.) 

De|miil and Hypolitte have endorsed these dirinoQi of Rnilly. AH 
of thorn ire tliink ure opoti ta ubji^-tiurts more or Ion greve. As C'uiteaux 
has stilted, all the«e causes mayact iu producing an irritation qf tho n«rT« 
centres, and Scniizoni hai) alF4<Hi|.v trk-d to mhov tliat this nonviilHivR iittuck 
is due to ui vxcilution, an irriULiuii of lUv {wripbonkl norroBf aiid o( thoee 
of tl>o Kpinc or hraiu. 

it tiag hM>D showt] . ho savs, that the sensory nerves, extending into the 
wulis of the ntcru«, imiy at onw, by irritutioti excited in them during 
prcgnftucy and labor, produce a r«fl«x action on the motor nerves which 
are prea off from thu spiu«. Admit this, and it is no loiijrvr doiiblvd 
that thU n.-ll<'X ikction, iindrr thv infltirnirc^ of extromo congctition, (rpntil 
fajrpenemia). which may incrcii^i! tho excitability of the general ncrvona 
Sfstem, may go bryoud its normal Mm'iUs and produce oontnictionfi, con> 
mlaknuT of thn rnusclcs evpptiol by thi-«o iiorvvs. If thu oxcitatioii pro- 
duced in the sviLsory nvrrcK of t)iu uterus is not extreme, or even limited 
to a small piirt of tlu- SL-nsory iicrvus, thcist.- tutU'X niovcmiiube will bo pro- 
daoed iu tho voluntary miiKclos only to a very limited cxtvnt. This is con- 
firmed everyday by cr»m|Mthut are obisorved in Dm lower extremities, 
wherv tcrminul spiuul m-rvus ore diotribiitcd. If the irritation incrva«c« 
and oxtnnds, roflox convulsions mity be soen in the miisclcfl of th« trunk. 
Thie inensiro of Bonaory uterine irritation during labor may be pwwiuced 
by all lliM ORRKS which may makQ trwition on or oomprcM the- nvrvous 
fihunontd during the nterino contractiona, Thaswoseo thceo conrnlaionji 
Dccnr in parturient wciDeii. in ciises of mechiin icjt] obstruction to labor, 
which exert* on tb(i utonis s grtator force than costomiirj' ; whrii lh« nlerino 
wall is in close appoeition to the child, and mnkes ooueidcrnblo proHDrc. 

It is thfi mam when it in an iMtlnt^Hl jmrt of the orj^uu which ia exposeil 
to tliOKii <.mim-H of oxcit«nioiit, (rnfrnor wignivnt of u I* rust in the vicinity 
of th« 08 iutenmm.) All tho ciiusoa which leseeii dilatation may aim 
provoke oonvukion^, t>art1y iM^c^urK; tho inferior segment of tho utome ia 
compressed inn marked degree Ly tliiMit(trini!o<iiiti<ntM, ami, [mrtly, bccanne 
the longitudinal flbroB which prochici* thu dilatation are ex|x>f4!d to in- 
creased tractions. This is one of the reasons whioU explain the greater 
froqsenoj of ectamiMda in primipAmv Finally, lutaeanfic favoring con* 
mlsions, we matt mention R|>aRmodic rnntmntioi)!) of the os externum, 
and all those canseewhieh produce rigidity. Moreover, eictraneoua causes, 
foreigm to tho mother, may produce this excessive irritability of the ut«r> 
ino ncncs, and hvid to convuUionB by reflex ttclioii, i.e., maauiil or in- 
strumeiitul dilatations of tho t-errix. Tlio central nervous irritation may 
react either on the Kpinu or bruin. 
Vol. IL—7. 
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As for the spino, wu must ooiinder IiyperwniU of the oord and iU iii«tn- 
bnues. A priori, it nmy U; iidmitUicl, lliat tlift mane cauK-w wliicli, tiar- 
iiift pref^ancy uml conlinenieiit, lead to oongMtion of the uUlomiiul 
viax-ni, mid ]wrticularly tlko kidnors, may prodiioDOOngeslion of tlie lowur 
gef^itifiit of tl)6 cord; nnd t>z]>c>rtoiicM> has ahown tliat pre^nnoy is ncpom- 
{iHiiicd almost alwuya by coiigMtioii in the lower pnrt of the con]. Rut 
no doubt, hTpcTwmi* iu tliiti {»rt of the cord does not tsTor convuttdoiuL. 
"We- must admit thnt a wninsti, daring pfc^wnpy, ronfim'mcnt wid the 
pniir)tenil Ktab', it |)i-txlU]><)»<^l more llian in all otiifr comlitinus to tliew 
vonvuIaioruL It in, lioweTur, undurstood tbat thHto oongoationB, to cntur 
thow coiivulMoiUi, ninBt not oxcnfd u certain dcjrrce, and miLit not be ao- 
oompaiiied by «zudiitioDs into tUc mwiullaiy tbeae or tlio iLracbuoid ma, 
torol)inrwU>>wv would not buvooonTiilsions, bat paralyaJa. Finally, no onn 
doubts but tlint tho meditllu-y irritation causing convnlsioiu must )vkw 
ita origin in tUv brain. 

Eckmpjtiii thon mny, aocordinis to ScAntoni, ehovt itaclf in tliri-o forms: 
Ist. K*fl«x conniUio!J8 arising from ihn jjpri|ilj«ml pxtremity of the nt«r- 
itiff wnsory nerre*; 3d. Spinal eonTulsions arising from the direct irrita- 
tion of the spinal cord, an irritation vliicli is rvferrot] to tho peripheral 
Citremitioe; 3d. Orebiul convnlNonii, vlicn the irritation ariEee in tUe 
brain, and is referred to the spinal cord. 

CaxpAUX urtt thiit this last fonn mar ho rontroTprtod. and. aooordinff 
to tiim, Bpinal irritation is uln*ays the orif^iti of eclampsia. " It in a fact 
eatabliaiicd by all pbyEiologists, that the irritation of the cord, medulla, or 
tub«rcnilai)uu(lrit^-mtna, alone ciuisesvoiivulsion!!, whilu irritation of other 
pointa of the cc-rcbrura or cercbellam produci; nothing similar. Cervbral 
lesioiu may indeed destroy voluntary movements, l>nt the involnntaty con- 
tractionH. tlKRw of nbtch the exoesa and irn-Knli^rity coni<titule ei-lampria, 
an* not nffool4-d. Thoso last may still \m protlucnl by Hpiojkl irritation or 
«f ita tierree u-h^n the brain and ccrebclhim huvo Itoen destroyed." 

[u 1875 Colioii of Ilumburg propowd two original iiluis. of which we 
will xpvitk in ii fowwnrili*. Atvonliiig to him tlioro are tiro kinds of 
ocismiwia: " Uterine cclampeia, which may be producod by irritation of 
the uterus, referred ticoondarily to thu brain ; cerohnil cclainpsiJi.. which, on 
tin' <wntniry, orif^iiiiitL'ti in tb<i bniiii, and if* n^fi-rrwl sct-ontiarily to tbo 
nterns, thus causing ponTUlsionn. Thpw two forms are found cliuifally. 
Vteriue cclam|wia is divided into two flm^^'^, one which is called uterine 
Aolampna at tvrm, which rMmlt« in phononti'na which occur during luttor 
andnontinemt'nt; tlie other eclampHiiibpforeterin. which depend«n|H>u the 
contact, at the end of the sixth mouth, between Ihe fa:tu«aiid thv iiLtcrior 
segment of the uterus, and on tlie distension and chan^ of fomi which 
the lower ntcriiif wyment undei^:oeH. This form will ipvc a farorablQ 
pro<;iiueis for niotluT .ind child; thu other, cerebral eclampsia, depoiifU 
U]x)ii a ourobrHl afleolion, and preBeut« soino of Iheee signs fn)ni the oiitect. 
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In tliia ca«! there ia eitiicr abortion or prBinature labor, or labor nt term; 
aiid thU c»tifiiH!niciit miiy ritlirr ivaui to » fuvoni'blp oncliiig of tho ocre- 
bml nfffK-tion, or, on tlio oonCr«ry, may ag^i^^tosjid hiut«ii the death of 
mother auJ child, Tho (oHowins urc, nccordiiiK to him. cluiructoriAtic 
iptoms, which ctiahio uk ti> tlifToremtiaU) thuw two ooluin{iBLis. 

Differential DiagnmU of Vttrim and Cerebral Eclampsia. 

^TKRI^'E ilCLAUnftA AT TKttH. CEKEBSAL ECLAUrsU. 



1. Bvgins nt tvrni. 

2. Kscb attack is nccompanied 
by contraction of the uterus, reeog- 
iiiKcd tliroiigli the i>b«Iompii. 

3. Ecliiui)i3ia disappears with 
birth of child and iilaoontji, and 
uftor uLerinc contractions craw, 

*. Convulsiomicome OD gmdiiul- 
Iv niid iiicrvoira. 

&, The romiaeion reeentbles sleep 
■withotil coma. 

6. Ilotatwii of head only in very 
marked awea. 

7. Rarely ia tho protruHion of the 
tonguo very marked, as well as tho 
closure of the j»w8. 

S. Excretious mrel; involuntary. 



9. Dilatation of tike oorrix go«a 
on continaallj. 



10. Obstetrical interrcDtion nets 
farorably, partieularly in hjfJram- 
nios. 

11. Tho cottvulsioua nre ahvay^t 
preoodi-d by nerroniniEBs. hygrounu. 

12. The dnration rartdy oxcoeda 
a day. 

13'. Tiio child in bom alivo, tli« 
mother UHunllv recovera. 

14. Rarely tu niuUtpanc d'ocs the 
rcmuin closed. 

"UTERTSK ETI^MPSIA RKPORF. TF.RM. 

1. Iti-giiiK »t end of Ctli month. 

2. Ho true conii), no iuvohiiitii'y 
pxcivtions, no protniaion of tlw 
tongue. 

'A. Catued by the dcvoont of the 
child. 

4. Action of narcotics Tapid. 



1. BeginH at any period of preg. 
nancy or [Micrpiiru] stutc. 

2. Each attack Gomt» on Boddeoly 
villi uterine oontnictionfL 

3. Tlif! attack may come ou after 
labor or iu th« pnorpoml stato. 

4. The attack r«acbeB ita acme 
•nuidenty. 

i. Cuiiia jirofoiind ; etertorons 
brcalhing. 

C. Uotution of tho head very 
markud. 

T. Alwiiy«protru«ionoftlitttongn8 
and Bpasniouic closure of the jaws. 

8. Eicrotionn inTolntitnry imme- 
diately afttT the beginning of tho 
sttui:k. 

9. Tho eorvix romnins c1o«od 
during the attiick, which lastHAomo 
hount or days; the curvix dilutes 
Budilenlv. 

10. oWti^trical intervention while 
lal)or ia not at hand is useleHS. 

11. Ko uerrousuue, no Krouufi. 

13. The couvalaione last a long 
time 

13. The child generally dies«, tho 
mother often. 

14. As frcquoutrly in multtpurm 
as in pnmipiira!. 



1. .\t any wriod of pregnancy. 
•4. C'ercbral aymptoms Tory wc 



marked. 



3. Cauxed by Itright's disease, 
fright, mental emotions. 

4. Narcoticsoftcn witJioutnotiou, 
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Id m&kuiga (liTisioii bo well murkccl Cohen goes much too far, but, 
witliout Kliiirmg his riows, one maet confe<a8 tbat «clampsift is far from 
boiii^alwuvit the sumo in )bicharaL-teriiiti<».and, wbilo preeorving it^geiw- 
rul t:liaract«ristic8, tbo altuolu ontv vurv in iltff<<rvnt women, or uraa in 
ibo aaini;. How, on lli(« om- luuul, airi Uiv Mltack, m fnttiuont in eomo 
women, be explsine<l, and ho rare, on the contrary, in otbcrg? Why. JQ 
sonic iromea, doe« Ubor come oa after a few attacks, while ia others, 
vbo hare a great man^ attacks, Ubor doca not oomv on? Why doc« tbv 
cbiJd dieBoquickl; in aomo caaes, and in otb«r cases surrire so loug^ 
Why do certain women die after 8 or 10 attacks, and others liaTn 30, -10, 
50, 60 or 100 attacks or oven more, and still live, as hiu lioon Bhown by 
Fajotand llailly?' Theeo qiiostiona ore so nnmoroUH that it ia impoaablo 
to anawer them deBnitely. 

IsL Eclampsia is litto to an Alffration of the JVorw Ctntra and their 
Unvelopts. — SupiforUHlbr Marulialdc Cidvi in ItfAlftlite theory hau ugauist 
it, as Hy{)olitt« has ob«or\'v<i, the rc«iilt« of nutopet«e, for the losiona met 
vitb do not, as a rnlo, exist in the s\nue, tJio m«dulU, or Iho tnbercula 
qnadrigomiQa, whicht uucordtiig to phy<iologiste, arc ulono capable of 
prodncin^theconrtiUioiiM. Coindct andOdier.GrisoUo, Unrdv&nd Bchi^r, 
GrBTL-s, Cahoure, vspluin ibo (.■iicephalopathy by hydroci-plialus; Owen, 
Ilees,Tiaul)o, as cerebral (pdi'cna iItir to Rright'a dlaoasn, mid tho experi- 
inente of Miinck (who injected, irntor into tho carotids, flnst Iiaving ligated 
the iirctoraaiid jugnhirYuniB). bcciiis to confirm thievit-w. Otto, Bidder, 
performing these cxpc^rimiMitjf, without ligating tho iirotcrs or jugulars, 
bnvi! shown thiit tho iiicruaec of {in-ssun- did t)ot produdo thooonritlsionB, 
und that tbt-To must Ui conconiituiit hydntinia. It is on tliis tact tliaL 
Traube busoB his thuory of corcbml cedoma with suW^quent acato amt>- 
niia. To cxpluin this CDrebml a>dL*ma. Tnitibo invokes first, tho hydrs&- 
mia ehown to uxiest by Andral, (tiirarret, Devilliers and R«giutQlt; and 
secondly, an increnw.^ of the intra- viucular pressure, due to the cardiac 
hyperlropliyof pregnant women, and thcincrtmflcd tonsion of the cerebral 
vessels, producnl liy lin; prcsmre of tho ut«ruB on the abdominal aorta at 
tho end of gc-^tatinn. 

Ilypolilu- Bays, ihat there are certiiin forms of eclRmpsia. which seem 
at first i^ight lo jujitify this llicory. " Those, for iiistunoc where the urina 
is diminished to IMW grains jwr day. This urine is concontratod, and 
the dropsy (onloma) diminishes generally Ijerorc the cerebral complicationa 
appeiir. Dropsy then spreads from tlie lower extrt^mities to tht* brain. 
TtiisieUw meehftniciil iini?minof .lacmud: but, ns Hj-politto has ol)sorr«I, 
hyiirocopluilus, and o'deina of the brain or its meinbrnncs, far from produo, 
ing oxcitvmciil or twili:hiiig«, seem, on the contrary, to produco wcskJ 
nwa. ConvuUions htv not tho resnlt, but paralyHis." 

NeTcrthelose, lYuube'ti theory, i( it doos not apply to nil caaee, may al 
least explain a gr^at number, for it is supported by undoubted clinical 



busts, atv) wo can not conipAn>, as flrpolitto luw done, tlu Mate <B(lonui 
of Tntilte to the chronic opdcniA of tlio pnrnlytic. 

3(1. Hdamptia in due to a Cerebra-npinai CoHgostion. — Orifonatcd hy 
Muuric-tfuu, dufeixKnl by Ix^vrct, ltrouMHt«, Blot. I'ctcr, this theorj ta 
denied by Uypolitte, Tertnt, Depaal, who consider tho cerohral conge»- 
lioii uiid cer«Wal bemorrluige, which huvo hvuu fotiii<l oii iiuto^Hiiui). the 
rvFitlt uikI not the onuso ol coiiviiUioiiH. Wc will uco ftirtliur on thitt 
the oonne of the temperature, Tory different in cerebral hemorrhage aud 
in fclaiupeta, justifies t]iofl[>)nioii of Lbt- likttiT autliontivx. But ix not tho 
rcloiniKiia doR to a Tmchidifln hypcm^min, rosiilting: from an irritation of 
the cerebro-flpina] system, orthesonaorytcmiiiial Qlanionte!' Thia brings 
UN to tlm tliird theory. 

3d. tieiavipiiin iaa Xfurom, fti/ a reflex trrUation offhp tpiHai Si/*ffin, 
ichmtf Foiiit «f Origin rvside^ in tfu UloriM Paiiia, — This is the opinion, 
formally upheld by Tisaot, f'ullen, Vogel, Sydenham, Sennert. .lac^fjui*- 
mier, and revintd by Dntwi*, St-jinxoni. Axenfeld, Miiriihiili ILill, Tyler 
&mitb, Fleet-wood Churchill, aiul refuted by Dopaiil, Uailly and n_vi>olilte. 

Ah Uepaul oliservea with r^iann, if ont: admits, with the odvoaites of 
(his theory, the irritution of the nervtvi of the iiternH or pelvic cavity, by 
iIh* incnsised growth of the aterua, or the action of the imrturient ?tate, 
** Why are not nil primipara^ ccltiinpcii<^, since in them the utonia ia en- 
iurged for tlie tirst time? Why are not all rachitic casca cclunipmn? We 
Imvp already seen tlmt this last cause ifl more taro than wo generally be- 
iievtxi. Tlmt all thuHn cnnditionH may prediapcso to eBliimpsia, I grunt; 
but there must be other raaaes added to prnduxrc i^niiruleiona. It in this 
other cuUEe that I look for in this theory and do not find: and further, 
IIou- uxphkin an eulamjiBia which may occur during tho imerpyral stjile, 
when the irrilution of tlio uterine nenrea ia nut proHciit? If (hu Marsluill 
n»ll theory is rightly eetabltshe«i. it must still (all to tho ground, since 
this author pretends that no ieKion of the bruin or OQrtibellmii can give 
rise to convalsions if the epine is secoro from irritntion. And ito Tytor 
Smith bolieToe conmlmons to be duo to ft reflex irritation of the spine 
ihrouph the nerves of the ntenis. I would iuwwlt him even aa I have 
AxenMd in regiird to his ilii-ory. 

"I do not SCO wliftt Clin bo tho caiiso of this irritation of the nerves of 
tho utcruH. when I n-munibur lliat fijlnnipsia nmy be dovdopcd bL-f»rL> the 
beffinuing of labor, or t^wn of ths puor[i<Tid state. Some ititi.^ro6ting ox- 
perimeDta have lately boon made on this reflex power, but evt>ry time 
llwt Iba coiivuUive morcmeut^ were prtiduwd, they were ])artiul and not 
g'^nvrul. iwidi- fnmi tin- fiw;t tlmt. wheni a like rt-sult has liocn rcachiid, 
tho point of origin is known, and one can l<.)cali/A> the irritation on such 
orsnch point of the or^nism. Is it the eamc with eclampsia?' What ia 
tliin pretended irritation »f tlio nerves of tbc ntenu? .A.ro not all women 
in u like Bitiiation ? Labor pruduKos in all very sercrti pains; the oeririx 
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)t»(>]f is irribit«d whore wo aim st tliu induction of prematnre labor; aud 
yet, is it common to produce wlaiDpaic attaclu? It is nut then b tbe 
attorns tlint wo iiiii^t look for tliv cau«'« of tKi» iiocident, bocauso, althoogb, 
KtmotimpR wo mc conviiUious following on a Boveropain, bow many tim«t 
under other circumslAucus, do wo me tho diaawo dordop before the he- 
ginning of labor, or oron ufujr delivery. 

"Knrtbor ctill, innch lins boon euiJ ahont the aocutimlation of teecea in 
tbe reotaiDi of foreign bodies in tho iatoetinot of worms, of emotion«u 
etc. But I will not expatiate on ttiis jxtint. 1 do not think that simple 
Hymptithotic phonomonn L>au be inrokod toosplain the «tiolo^ of eolampgia, 
and I rejfctns well thu neurosia, by tho rvflcx notioa on the ocrehro- 
Kpinul Ky8t<-na, aH tlio ncuranii* cMuntial to tliu uoaUt rtogo," (Depaul.) 

4. Getitrat or eir$iml Atugntia is the Cattst of Eclampsia. — According 
to Fouriiier, Tniuho, S6o, the plionomona of ool!Uni«iu (uiwrnic oclanii»- 
MJA, i.e., blood poisoning) tire analogiciil, from the point of view of tbv 
particular mode of their production, with ttio pathological procees, whieli 
EuBKiiuul, TciitiLT Hud olhi-re, u«t)igii to opilopKT. By tJio altered etiit« 
of tho blood, thorc is prodnccd an irritation of tho raao-motor nerves of 
the oorobral urtcriea; these artcriea oontraclirig. ihoixf rvaidt. either oon* 
vuUioiin from oligviiiia of tlie wrd, or corns tmm otigomiH of the brain. 

Toetut, who is aii adroc&to of th» reflex action, ndmita that it produces 
auaL'iiua of the bmiu. " Instoatl of being arrostod in tho cells of the wn- 
wry and motor columns of the cord, tho irrilnlion from tbe uterus is oar* 
riod quickly toward the vi3disieli>of tho mcaoplutlon, and causeH the etementii 
of its muacular tissue to contract, -mdanisniia of thia portion of tlia bmiD 
iwmlting, the conditiona are evoked on which lAress liae been laid by 
EOBUnuul and Tenner for the doTdhpmeiit of epileptic attaokfi." 

Before considering the laal cause of eclampsia, the poisoned state of 
the blood, it is nooosaary Iioro to return to tho '* renal thforv, " the Uieorj 
which we liave ipoben of in detail, in tho chapU'r denoted to the Htudy 
of albuininurin. T^ct uh remember only that, while certain authois de- 
clare that there in no eclampsia without, nihuminuria.iuid no albuminuria 
without a renal lesion, otlierR, whone authority h no less, do not share 
tliiu view, uixl l!i.-it thu latti-r opjioae to tlm (lr«t the rolativoly numcr* 
OUR owes where there hnsooourred oelampsia without albuminuria. These 
cafei! have been multiplied during tho last years; and it will be sufficient 
to refer to H! oiaes. which w© have taken from the litemture on tho 
subject, and if Hnmo of tho cases muy he doubted, the gnutter number 
offer well-aathenticatwl cliuructoristies. Beiial leeiori ia not, tlierefoR), 
conslxmt in eclamptuu. Al^o certain authors have jrone still fiirtiior, an<l 
have declurofi, that it tnut not only not ulbumin<iri.i which produced 
ecbmpeia, bnt eclamptsin which prndieposed the patient to albuminuria. 
Kot and Depanl have already noted the increaee of albumin il wring tbe at- 
toolcs, and ofteu tdsOj ulbuminuriuj which did not exi^t before the con* 



DISEASES OF PRKOXANCV. 



lOS 



toIboiib hu Hhovn iUolf. snil dimiipoftrnd with th em . This thej call 
nerrotiB albominaria, and tbreo possible csuaea are wraigiieil to it: leeiou 
of tbv renal iiervM, iiumc of Uie Riilaut-liiiic, and the Boor of the fourth 
Teutriclu. TUa «iperiment8 of Wittich, of llttrnmn, of Ivudwig, of 
StokviS) Imvu only coaHrmed those of CI, Bvruard ae to Idsions of the 
floor of tbb fonnh Tontricle being enflioieut to produce altiuminum; luwl 
Pnul Dubois Imu snid in bin clinicul Icseons: ''^cv nunicrouK cx)aTi- 
mentat luivv {irovod that lesions of certain portions of the nervous Kyst«m 
may isndiloiity prodocH various dirtarbances in tlic urinary secretions, it ia 
ticil iinpua^bU- that albuminnria muy not be tlic canito of oulampaJa, but 
tlw rvaiilt of l\if same lesion which cauftoa the nervous affctctions." 

Uamnn Itaa ithonii albamiuuria lo b« a nvuroftisof (he wntrul nerronB 
ijstein, cerebro-apioal and ganglionic. Tc«ci«r, to the rvnal alterationa 
and to those of albummiiriaoC the blood, ad'Istho inflncnce of the central 
aervoas nyrtem or thy nHrrra which pr«side ovwr tUi' urinary seoretion. 
But as Ilypolitte rightly obwrrcH, the nonroaiM aru of all ailoctiong those 
vUi^ are most rarely oooompaiuMl by albuminuria. U1ii» iact \t partica- 
larij true of epilepsy, the most acrtoiis u[ all; tuid Ilypolittp, who tries to 
explain these facts, supposes as an hypothesis, that ochimpsia might load 
to albttminuriii, "first, from the norvoua troubles which are of theiamees- 
MDoo as it is by iK-tin^' tliroctly ou tbu kidnuys, Ihvu by thv blood obBi^^ 
sod the psvudo-tutphysia wliich immodiaboly results, by proronting tbo 
iatru-capillary oambustion from taking place." 

Thia opinion is nob sustained to-day, and Do))uul, not considering it 
too radical, hustons to ailil: " If Hlbiiminuria doos not crrtainly lead to 
eclampsia. I do not believo oith^r iu the neoossary prodnotiou of album)- 
sarin by cclumjwia, but I oouvider thc«c two symptoms, as dt'pvndmtt 
apon the changes which pregnancy produovs in the composition of the 
blood." 

Lut us add, flitftlly, that tf albumlnnriu mjty hv. wanting in iK^ampeio, 

kit ts the same in anannm and in mlomo, and that in a still greater pro- 

' portion. Tbua the abeeooe of axlenut has been notod: In '^7 casus, l^ 

Blot 13 t)me8;iDC3, by V>cgertO;iaH byBmaa9;{nl;)3, byDopnuIU. 

One can not be certain, tliorefon^ bom the abeonco of ii>dem», of tlie 
' absence of albuminnria; and th« Qeoesenty of exiuainiDg the urino of ull 
pregnant women cannot tie too mncli iusiaic-d on. 

There remninut, then, the lost theory: 

Ath. Hflantfrna (Upendii vpon a pouQiiing 9/ tAe Blood, tchkh reitdtra 
thin Fluid uufil lo stitHutalt rtgularlt/ ttv y«rivu9 (Mnlrt*. — What is tho 
toxic principle? Isitureai' Is it the transformation of this urou into car- 
bonate of ammonia? Is it the extractive or coloring iiuiteriaU of tlio 
blood ? Kadi of these theories hnre be«n sustained, and thmicu the three 
theories »( nriemia, of ammoniKmia, and urinsemia. 

L Uramia — Although Uo&tock, Christiaon iiitd Urc^ry, first dosciibed 
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thu presenoo of an oicccw of urea in the blood of eclamptic pationts, it 
viis Wilson who, in 1833, cnwUxl tliu uronl, ami the morbid cntitj, 
ursBiniu, (II,v|K)litta) Adopted Kinco by nl] nutliors, this word liaii re- 
luuiued ill sciitucu. but if tliii word has remained, li is not so with the 
thoory, whicli uttributi.-K thv corobrul [dionoiiiotui to tht preseaoeqf mi 
exoeuol uroa iu cite blood. While Wilson, llaromond. Treitz, Lalesky, 
coueidt-r niva as poiaoQous. Babington, Bright, O. Kc«», Chmtisoa, Fn>- 
nch», HuLuttiii, Svgidu, Uoppo, Qallois, Urown-.S<'riuard, CI. Boroanl. 
Oppolier. prove that urea in InoftetwiTc, and tlic theory of Wilsou wm 
ovurthrowa by the oxpcTimuiit« of CI. Boninrd, wlio, injoctiiig nnn into 
the voiiM without producing convTiUionR, provM that nrea ix jocapabli; of 
jtrudticiiif; the iiarvous complications of albnininiiria and eclampnia. 
ho fact, ibwlf, of tho cxoiiw of unw in tho blood during Llic eolamptic 
'Rthick«, hiM been contlrmiHl by the ftnAlyi«n.iof Dovilliera utid Kegnaul^ 
Wurtz unit Bertlielut, Uiiblcr, llitUir, I'urkera, ^liOttin, Mosler, eto. 
Moruovor, K-cont r<!n!<uchut in rvganl to tho toiii]>cruture in ooUmpsia, en- 
tirely ovorthrowB tho theory of ura^min, beoinw} tho t4'mpt»raturc in 
urusinia is lowcrcO grwluully tiud uonsidunibly, while in eclampsia, on the 
contmry, it vontinurai to riao. Ijot tui itild, liiNiUy, tliat in uholern. vrhi^n 
an enormous quuiiUty of urea is found in the blood, eclamptic convnlsions 
arc not obflcn-cd. 

2. Amwotunmut. — Iraprcwod by tho impotwibility of explaining thcaft 
compliLmttons by unt^mia. Frcrichs proposed the following theory: It is 
not urea by ittiulf whioli Icailii l» thrs-u complicalione, but they are duo to 
the fact that nroa, flccumnlfttitis in the blood, is tRinaformed, by a f or- 
ineut, into mu'bouatfi of umtnuniu. It is to tbiB carbiitiatc of ammonia 
tlutt the norvouKconiplioiUionit imj due. Acoording toi[erci«r, it is not 
csarbonate of ammonia, but urate of ammonia, which is the toxi« «Rent 
Finally, Treil« rotunifd to the theory of carbonate of ammoniu, but it 
is no longur, aoconling to him, in thn blood that ilie ohango of urea into 
carbonate of ammonia is niddo. '* WhoneTor the urinary secretion in sup- 
^^^ pnaaed, the oxcroLory matter, espeduUy urea, accumulutoa tu tho blootl. 
^^p Now iliis urea [uuwos from tltu blood into all tlifl seoretions of tho ecoa- 
^^^ omy, but it is, above all, the intestinal mucinia mttmhrane wliicb eitminai«t 
^^^ th© greatest (juaut^ty of urwa. Toured into the digestivo tubo, tho um 
^^m in changed into uirbooatoof ammonia, und produces mAiiy losions. At 
^^^ thiu time thu aminouiiical Milt has been reabsorbed, and it jJiiHnes into tho 
I blood, luid th*' mure KiiirulyuM thu iriijKirtiuit fiinctJoii ot tho intostina) 

I mncAua mcmbrnnc is exactly the alworption of the liquids which batho it 

B It if* the realjsorption of this ammonia contained in tho intestine wliicli 

I producer ammoniiteal intoxication or aminameniia. This theory, upheld 

I i)y Cliriiitiiion, Jnksh, Bmttot Kird, Uppoli!<<r. AViuger. Hrailn, Itae been 

I attacked by Richanleon, I'icard, Lalesky, and OTorthrown fumlly by CI. 

K Uoriiard, who hax shown " tliat the blood of a well or sick person containa 
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almoiit nlw«53 oirbonate of ftmtnonia; and that, if nmi i» foand in Die in- 
testinal Quid as an aininorita sail, luid not as urea, it is only because wliun 
tliia ^uliittanet! a|>pcitra in tliu int<-«liiial (ViiilI, it dioBolves in the lluidg. in 
the midpt of which form«utnliou goes on, wliicli ooiiUiHmll.v destroy* the 
ammotituciil salta, aflwxniat tboy are found." 

3d. i'rintrmia. — SchSttin lias <UoItkr«d thai thftkidneyRae«ret«ni>t onlf 
urea, but other eul^gtimcos stifl litlle known, (oreatin, oreatinin, leucine^ 
«tc), nud dtiaifjuati'd umltT llie vague name of extractive tnatcrinlK; these 
am^mpaiij urea, runiain in tin- MikkI, and produce blood poisoDiiljif, aud 
consequently fourulsioug. This theory, ujiheld by llniihrtg, lioppc, 0\h 
pier, PcrU, I^aloakr, Pabiuai Founiit-r, Clialvol and Oublor, hiw rooi-ivwl 
from the lattajr authors tho name of urinaiinia, by which it is known to- 
day. The exi>erimont8 of Challan, ISDd, Iwto cunTirmod it, aud it isao- 
ccpled by Pt'ter. 

" Thfl prngnant woman, affoctod by oolampatu, is uHnsBmic It is be- 
cttQse all the elements of the urine linve accumulatod iu hvr blouil, that 
she is a prey to lliv contplioatiori known aa eclainpHio, Thcro oucurea 
great and eomplox diiitnrbano© of innervation, of which convuUious are 
-only a aymptora. There may be convalsione. coma or dolirium, Unt 
always with a predomiiwnco of convulaons. and itsoems bc«t to doeigimtc 
the f omtMnation of syinptomK by tha terra ' puerijci-jl uriu*mia.' The 
siuilyxis of the urine shows, without a doubt, that trio woman oxcretes 
daily a pfreator quantity of nr^a. Qninqnaud lias shown that during prog- 
Qttucy, iind on its ac-couut. n wotnan trxcrctca diiily oiil- aud a hnlf timea 
ntMv tm-» than in the jiou-pn-fpiant condition. If fhtf cxcrotew twice aa 
iDuch urwi in twonly-four hoin'», «Uo oui;ht to do mopo work — i.e., moPG 
blood jBWawt through thu kidney, and there ia an iucreaeed functional hy- 
perspiuia. As ii rcenlt of more blood, tboro i* greater pr<»9ure; if greater 
Tascular preKsurv exists. IlK'n poesiblo filtration of th« senim of the 
blcN>d, Day even Ihu blood ibscll — aphcuomcuou which iacallt-d incorrectly 
nlbiitniiiiiria, but it is Borinmiriji." Xow how does this si-rnmtiria, 
pliyjiiotogicdl when it is of slight amount, becoming greatly incrcoeodj tr- 
rituto, jioison thv organiDiu, and cau«) uclampeio attacks? 

One can, by the nid of tho tfinminntion of the urine, judge of the Btato 
of the kidney. The mon> wmm there jb, the morp the kidney in inert, 
so that the integrity of Uic kidney is in inverse proportion to tho nniount 
of albumin contained in the urine. With tho mi4'ro»Tu;H>. the exact stnlo 
of the kidneycan he mmlo out, by meansof the pntHenco olcaats, gruDiiiar 
aud hyaline. Thc«e latter idiow that, at certain points, where thiit doa- 
qnumation liaa taken place, tho kidney is totjdly usuki»;. so far &i^ secre> 
tion of urine is coucctikiI. It is only a paesivo organ. tlirouKli which the 
aerum Sltcnt, aj( it would throtn^h a filter paper. It is noceA«iry, there- 
fore, to look for serum in tho urine: if it exists there, to examine tho state 
of tlte nervous systoni for premonitory signs of eclampsia. There is not 
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preacat as ;ot oclampsn, but only a tcndoncy tovmnl arina^miu. 11i«re 
is not only an aconmnlatioa of nreu, bat the accnmulation of all tho 
eoDstitaants of the urine. 

Very oxHOt tuialrsis of tbo urine shom an accnmnlation of all tho mo- 
toriiil^ '>f llio urino in llio blood of u wonuiii iudinix) towards urinsmia. 
In A tlret obaerration, in place of parts of uxtnictivt) niuttcra in l.'),000 
grains of nriuu, Quiiiquautl found 21 p«rt«, i.#., 3^ tiuuis mom nrcu in 
the blood. 'rii««a Ggunw ugroo exactly witb a eeoond obmrmtioii wliich 
gives 19.2 in place of parts; a third gives 18.3. This raakw throe times 
mora extractive material. I do not kaow of iinythiiig moru convincing^ 
and vonMd notsny that it isoalyOTMitinf^iniit (SchQttin and IIoppo), bat 
all the urinary extniclivcji are preienl, tlmt n to siy. iiriniMnia. The 
prvgiiant ironian no lotigvr formi!: urinv, no longer solocts docolnpo<f^d clc- 
moiitj which arc tho nrino; thoj ronuuDond occumnlato in tho blood, 
uud tlifri'foro 8]i« is diseased. 

Oonirary to Qninquand, Hypolitto has not foimd urea incroasod in the 
blood of prpffiiant women, but diiniuiBheil; and dnally lio says, that in oor- 
tain patients siiCTcrinK from oligcinin or iiiutriu, as iu canea of hysteria, or 
of rvtrovorsioD of tlu? gmvid ut«rus, iMi^omjutnivd by vomprosaion of tho 
bladder and oligemia. ucl»in]isia \g not ob»<t!rved. 

Hypvlitti- givrH iu tlw foUowiu)i^ tutlv tbu csuintiuiUou of th« nriuo of 
eclHmptic womvn: 



BcUtiipaU. 



88 days before labor 
Durini!' labor And during 
itn iii'luriiplii' iittiuik 

Eolcua[;«ia tturinj; lubor 



TnnpFrnttire 



W,^'twaing. 
XO'l.' luorainK. 



or 
Urine. 



15 
47 



UrM. 



Ymn, fJchlg 



Qmlna. 
106 

■18 
375 



Onlnn. 
180 



AlbinBlB- 



Albumiiu 

Ugraini.] 

klarfc«d tmceT 



From thi« tjiblo it rwnlt« tliut uruai ia r»tb«r diniiniahed than incnswwl 
dnring pregnancy, and that it varicK with tho procewt employed. Thus 
between Yvon's and Liebip's mebhoda, then; may be a diffurenco, ^iirj'ing 
betwtieii ir> to 7 j fp-aiiiH. What doaM these thoorica prove? which is true? 
It IK at the present time im)Kiwiible to wir. 

It cannot bo doubted, siiys Kournier, '* tliat it epern* rational to attri- 
buto tbcHo phenomena, obs3rv«d during life, to an alteration in tlio bloo«L 
Thin alteration is not doubted; it doen not coiiai&t in tlic rLtL-otion of one 
principle alone. Imt tho alteration is still poorly luiderHtootl." 

Lately, practical rnteat-ohea in n>gard to the tempcratiiro in odampaia 
Imreiihnwn thirtallthnsetheoricsarousoleBS. Jtvnuiin Frniicf thattJiofirsb 
authentic TeBeorcheaon the iemporaturu in oolani|)«ia n-cm {iiiblitthod, and 
Winokel is in error when, with tho laimoH and fidelity which charoc- 
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terispii the Gennang, he tries to uppropriute the rredit nf Hum dttoorery, 
(bat IhiB does not surpristt uf). "The French authors," e»y» Wiackol, 
"naturally do not r©cojrniM« my works." TTiia imjwrtant work oon6iie« 
itcelf to the followmgpbniitc, viiichis found in thi* " Clitiicul olm-rvutioTis 
on tho Piithotog^' of lAbor," IS69, Ito«t<>c-k, which he bMreprotlncod in 
bia eeoond edition. " Th« temiwratiiro tiias very eonsidenibly at micIj 
neir Mack. Il muy go lu hi^'h as HH.^" F." From 1S74 lo l»7.5 mid 
1876, in thp«c ob»cr>'»lioiiK and istndii.'i:, \w published rarioue obscnratiotut 
on eclampeb, iti which ho notus (lie tcmpciraturQ btifom tl)i< attack, but 
not flaring, and ho tukvs it oguiu only after two da)-B, to fitiU that it luis 
rixen bi lOr*" W, nmU-r tbo infliiuiiouof a nrir diiM:)u<>. It v.n» only thm 
in 18*1f, i.«,. when he must hftTo,knoirn of Uio French works foraioiig 
tinv, that ho mully ^n^n ilte study of thv subjocL TbU doe* not Kur- 
pri»< tif. for thi« appi-opriatiT« motliod doe« not coiifino it«otf to aciou- 
tific Mibject^ 

It wMchiTi'uiir'c, in the Faculty at Straaburg, tlut tlio fin»t otwcrnttiona 
on the t«mpcnituro in conTnlxionii wen> mndu. It u to Kicn. a, pnt>il of 
Hirts, that they are due. For, althoogh Qnincquo had, in Gcrmauy, 
in 1819, tuki^n Ui« tciuiientturo in eclanipeia in a careful manner, ho liwl 
dravn iio oonclusionR, and oonlined himself to u ftiniplo statement; and 
the proof of thu n. tliat Wunderlicli, vhow work npjtcarcd in l)j7l. cot- 
loct«d all tlic thenuometric obecr^'atiaiui luxiuircd in medicine, and left 
uido entirely tho coarse oC the temperature in pnerporal oclantpfiia. 

In ltM>9, at the anj^^tion of Charcot, his teacher, Itourneviile under- 
took tbo Mindjr of the coume of the temperature in diaeaaoa of the ner\-oiis 
syHem, and in 1871 to 1(475, panning thetestudieii, lie arrired at the foU 
lowing conclaaions, ba^ed on 13 por^ottiil obeervallous and 4 of Budin'th 

lit. In eclampsia, the temperature risee from the bcginnin^^ to the oiid 
of the attack. 

Sd. In the interval, the tempemtcrc remains high, and, at tho time of a 
convulsion, there is a alight risL'. 

3d. If the eclampeb is going tn prora ftitai, the tcntpemtnre continues 
to increase and may be very high. If, on the contrary, the sttaoka dis- 
appear, and if tho coraa lesaeus or ovams altpgothor, the tetnperaturo falls 
gmdnaltyt and may become normal. 

4tJi. Finally, IkiumevUle, concerning tho diagnoeds between puerperal 
eclampsia ami nr»mia, adds: " Mont authors c]»m under tlie term nr.-eniia 
both eclampsia and various forms of ttrwniia, Xowof 31 caseti of tnio 
nnemia which we have obecrred in men and in women, whetlier caused 
by an affection of tho kidneys, or an oblitentiou of the urclcn*, (calculi, 
cancer, etc), whether it bo in the form of coma or conTuIsiouSj the tem- 
perature ftradnally falls, and at times below 93° F. " 

Hence a very striking contnwl between tho thormomctric curve of piicr- 
{Kinil eclampsia and that of ur»n>iu, which wo will sum up in tho follow- 
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iog BtBtmient: In tbe hcxiniiing, u lowering of the temperature in 
ummta is noticed, and an elevation of tUe t«n]perature in paerpenl 
edampBia. In tlio course of unemia, the tenipeniture taWe gradualU, 
while in that of ecinmp^a it rises mure und more, from the bc^nning of 
the attack, usually very suildonly. Those <1 ifltTtmces arc gi-eaiU-r at thu 
DlipTOtkch of and eren at ili<ath. In unemin the toiiipersture falls renr 
much below the normul; in puerperal ccluinpsia, on the coiitruTy> it rises 
verr high above the norma]. 

Pinartl and Budii) have publiidied a Rreat many thermometric obserra* 
tions of cclunip»iiu AUo Dieutlf- and Uurbiirt luivv writtoa on the eabjcct 
(1875). alw Buffet (1677), Lomin (1877), Deubol (Nancy, 1879) and 
lartJy Hyiwlillc (ISSO.) , 

In 16*9 only, doua Winckol report fonr cases of eclampsia, and 
Kaeh tho followinft conclusions: " The most striking thins is the un- 
UKual course of tbt- tcmiK'nitnru, which, dnnnx aixteen hours without 
nltoelcB, ro#c from n(>rn)iil to ll)S,4°, which, a littli? buforo tlio third attack, 
hnd fnlJon to luii.4°, uiul roeo ^;ain at tho be^iimini; of the eiictb attack 
to 103.3', but fell, finally, from 1= to 5°until donlh, although during this 
diort Hpsi*!; of time the piitient hml still attacks of eclnmpsia." 

Dieude. from his obsurvu lions, L^ududt's that: ''The Drst Ktaltrment 
of Bouriievillo in too absolute, and lh»t in vduiiiiMiiu, not only does tlio 
temjMniture not rise continually, from tho bcf^iuning to tho end. but it 
inny, rarely it \» Iritti. remain etatiuiiary or fall in spite of tho attacks; 
but he 18 in aceord wilh him in ihis, tliftt, whenever tlio tenjiwmturc, 
after baring followed the ordinary course pecuiiarto puer]>eml eclampsia, 
falls gradually, a fuvomble termination cnn be proi^nosticated. " 

Deabel ainiilurly oouHiders tbe ettitoments of HoiirucTillo as too abso- 
lute. 

Finnlly, Hypolitte, who \<&6vs his resoarches on tliirly obscrratioae. baa 
arrived at the followitijj conelusiorts, which are those of Dioudf- slightly 
moditied. 

"let. Id the threat majority of coisue, tbe tcmperattiro rises from the bo- 
ginning to the end cF the attack, but it inity, tliough rarely, raraain eta* 
tioiiary or fall in spiU* of the attack. The temperatnre rises most often 
to the highest point during the tonic convulsion, to fall slightly — two- 
tentlis to three-tentha of a degrt'c, during tho clonic tfonvnlsion. Sd- 
Itftwoen the attacks, the tempenilureremainshigh. anil, on ihc n-tnm of 
a spiism, the temperature riaos. After several ntta<:ks. the temporattire 
may remain normal or Ruhnormfil or over 1°, but tiio tt^mpcratnre does 
not remain there wilh suheerjiifnt attacks, or in the interval between the 
attacks, the tcuperalurtt roachi-.!! the high p'>int which is usually obHer^"ed. 
8d. If tho eclampsia is to end in death, the tompeiBtnre eoutiimee to in- 
cruMBc, and rises very high: if, on the centniry, the stt;icks disappimr* 
and if the conia diininishet^ or ceases altogether, tlie temperature falls 
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l|^dtnlly aod becomes normal. It mny hapiieii, hIso, tlwt tbo tcmpora- 
tore li^ns to fall before tho end of the attack. 4th. In ftcUrapsia, tlio 
temperature rpinains usually b(.-tvruL<ri 1W.4° uud KM", uiid miiy go abont 
106.4° after doatb, and cr«n reach 106° to 107" iind orur. Tho pulw 
follows the course of tb« U'mperature eiactly, 100 to 14U, and at tiaiM 
160." 

As we will see, these tbcrmomvtrtc roiaarchoa liavo u groat irnportanco 
bom a diu^ostic and prf^ostio slamlpohiL 

tSV"^<""'-— Altliou^h (;cluui()sia s-jmvlimos dcvolo|)os enddculy and 
sltarptr, sarprUiog tbo patient as an cpilvpt ic attack, this ix iiot the rule,and, 
mo«t commonly, the attncks como on aft^^rn prodromic slAf^e. Init thopro- 
droniutu thomet'lvvs prvi<uiit (»rrtrtiii dilTciQiii:c», uccu«iouully being faint, ut 
other tim&fl they come on jurt bt^forc tho attack. They are ci>])halalgia, 
di«turl)anci« of vision, epigastric iia.iu, dyspnoea, TomitUig, iusoniiiia, ver- 
tigo unil cxcitfinvnt. 

Among th« flight prodromata must bo not«d ineomtiia. or. on the con- 
trary, det-p sleep, excitement, vertigo; the latter niiiy be necoinpaiiicd with 
u iliiUnv^ of the iiitoUixt, more or Iimw innrkeil. The pulicnt iwom« Mm- 
ply to esiHt, ftcarooly interesting heiwif in things alwtit her, nnsweriug 
qaeslioiis more or less correctly. Hhe »oenis to live in u tiurt of tmiiee, a 
physic*! and moral apathy. Kho ooniplaiim of rvrtigo, tntnsieiit dimnen 
of viffion, and, abovo all, of heaiUnche more or lens sovore, i^itiuited gouor- 
ally in th« back [:iartof the h«i<i, niroly in the occiput, eom«timc« iti the 
temporal rt^on. This head-ache, which h at fintt trariiiient, and apjicani 
only occasinn.illy. beoomeB day by day more pernistont, more fixed, more 
*intenao, and dually cnntinuoux, and wlum the att^iek in nonr at liund tho 
h«ad-Ache becom<» no intentmaa to b« unbearable. Then romi ting nppearn, 
which may be biHoiia or Htercoraceons, ivnd may reappear anddenly in 
some women who have been free f j-oni it for some time. 

tiejit up))ear tho prodromiita wlii<-)i indirsitn thiit tho attack it* inimi- 
neot, i.e., di^tarUinceBof viaion, opiga«trio paiu with or without dyspiitea. 
Tbo diatnrbances of vision, although being an indication of an inijteudiiig 
attack, may come on IwforehuiHl, but then, itsuuliy, they nro not well 
tnarkod. They accompany then the hend-acbe, and are confined to a little 
disturbance of eight, and fatigue, which prevent the jmtient from read- 
ing or amusing hersEjlE. Hut when they como just before the atta^^k, tiiey 
are more marktril, ami the di^turUkuces of rieion are observed, i,#,, am- 
blyopia, diplopia, and even comp]<-t« blindnnits. At tlio same timi>, tho 
head-ache becomes more marked, and the patient goes into a gtato of pro- 
found stupor, whii-h bad boun ali^lu up to this time. To ihe disturbances 
of Tuion arc often added a sharp epig:fuitria pain, somotime-s m> violent 
tluit the patient erica ouL This pain, this cpigaHtrir oppresaioii, may 
acconi|Hiiiy dyitpno>a, nltliough this Eometimoepreei^iles tho epigastric puin. 

Epignttrio pain, dii^turbanceH of vision and dyspntea, aro the three 
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itjmiitoTnfi which announce tha onaet of eclampsia, and which may pre- 
<wi]u it b; a few hours, but wmetimDti como on ouly a fow minabos liefore 
the ntiook. 

In gpito of thci (ImturbARces of vieion, the ocular modia rcnuun trans* 
poroiit, esoe)>tiDgtt littlv conguHliuu of tho ocular caiijuncUvn. on a le%-el 
vritli iUc ooulo>pul{)i^br»l fuld, but it is only uftvr sn uttjick that w& find 
retinal loaions, homorrhagos aud congefitioo, which oftvn, however, mat- 
be wauUng. 

Wiogn- ohiim* that th« froqu«ncy of tho prodromata is uot the aame, 

according ii8 the ocUimpsia oocuk before, during or after conlimiment 

Koliimpift of progiiiHjcj-wiU liavc prodromata in40 pcrc«iiit,of the caeoa; 

that of labor in SOjrt (>&nt.,nndtlatof th« pnorperal rtato in 30 per c4>Qt 

Attacks of eclampsia arc not all alike, and if, id most caacd. the niovir- 

meiito iirt! not incnuiMvI, and ili> not rcqtiiro a groat amotiiit of jxtwi-r to 

rcHlmin the pationt. at othor timM. on tho otht^r hand, tho pali«nt la 

tij excited, m that we can, with difflouity, proveiit her from falling 

throwing hvnai^lf out of bc(L 

The attack finally cornea on and nuiy bo dtt-idod into three ponods: 
L Tbo period of inraiiion; 2. The period of tonio couvul»ione; 3. llio 
period of clonto coiivuUions. 

1. 7^e Periled of JHvasion, — All at once the «y«« heeomo fixed, there 
followa a moment of q uiet. and the attack begin* by oonvuUive movements 
of the faco, ivliii-b is contnv;t<!il in a thotiitand wajs and makee horrible 
contortions. The eyelids fall and rise through rapid iwilchings, and the 
eyesj drai^n by the oonviilctivu niovfmviit of their routscles. roll in ihoir 
orbits, dmwnf>oTiu>tinic« one way, KOmotimoaanother. The pupil \6 dilated. • 
immovable, insensible to lijrlit, the ocular conjiinrtiva is insensible to 
Elimulation and tn light, niid lliLilly the vyo, drawn upward by t]ie levator 
niUHcIeB, partly diaappcars behind the npper lid, leaving in view ouly th© 
lower segment of the stilorotic, and a very email part of the pupil. It 
lastly rouiainH fix«>d on tliut side of tliu orbit toward which the commiESure 
of the lips is drawix. ThcHO are uot elow in taking part in the oonml* 
aionB; tiie uioiitli. more or loea dietort^^l, deviates strongly to the left side, 
aa a rul«, and tho heiid being rotated, the fai^n to the left eido rotated 
back sgaiu to ihn rigbt shoulder, utid finally, it w diroRt«d tu the left; the 
alae of the uo«e, strongly pinched und contracted, draw down, and 
^^^ .towards the lower part, of the nostrils. 
^^P 8. Period of Tonic CoitwhioH*. — From the head, the convulsiomi 
^^^ eitend lo Um muscloB ol the neck, of tlio body, and the limbs, wliich are 
I greatly contracted. The extensor muscleB of th(t n<-Tk and trunk produce 

I a curve of ihe Hpine, with the concavity turned backward, and the iwtient, 

I niied np by the contraction, only rests on the bud by the bowl and lower 

■ limbB, in a true stntc of opiBthotono*. the whole bwly being rigid. At 

I tlio i«mo lime, the arms are atretchcd and rigid, nndergoing a marked 
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morement of pn»iation, vhJte the 6sts are dosed, and the timmbs tamed 
into tlie \iaim of tlw luutda, which csTiiiot bo oiientid. Thti duiphra^m, 
the muHclcs of the tliornx, tuko tliL>ir turn. Kvspinitioi) is 8ue()«nii«il, 
and the face, instencl of th« livid p&Uor whiob it has presented, Iwcomes 
red, Rwollon and ttimt-ltefl. as ia as|ihyxiii. At t)ii> suiie timp. the muR- 
clv9 at the boee of the ton^e oontnKt, the tougae projects out of the 
half open moath, tho jaws rise and faJl sjiasniodioall;'; the toogae ia 
bitten nod cut by the U.-elU. and the bloo<l mixing with the aaliva, forms 
a blootly froth which dtibblcs out of tho niouth. 'Vho mueclea of tlio 
tiumjx, throat, pliaryns, contract violently, and when reapirnlion becomes 
re-established, it is nuiity nnd whistling. At the lame timi*, there is 
tiljiittlutc loss of sensibility and intclligonco, so tJiat the patient may be 
pitK'hod and pricked wiUioat boing constoions of IL 

Such ii the onlinanr tupcct of the eclamptic, during the tonic periofl, 
vrhich is thus ctnmrtonzed by rigidity, immobility, and inBcnsibility of 
tlic pntieiit, with inipedwl respiration, all coming on suddenly and iincx- 
pectedW. It is not idwayv so, howover, and witli many patients, us Ibilly 
haa dioim, the attack is preceded by a rery short period of excitement, 
dnring which tho jxilteiit, iiistmd of stn-'tfUing her arms along her body, 
raises them over her fuco. w if she viithcd to dcfoud herself from an im- 
aginary enemy. Tho tonic contractions come on aecrfndarily. This ex- 
a{tgerat«<l tonic 8tati.> of thf iiitiML-1ea lasts geuenilly for Qftet-n lo twenty 
aeeonds, and then lH-)fins the third period of clonic cv>nvitUioiis. 

Third P^iijd.^'Vhii gertfnl muscular rif^idi^ is foUowod by shfikings 
BDd Iwitcluitgs. which nf^tatc iuM-ssmtly, luid lu turn, all the musi.'Ivs of 
the face, body anJ timbc. As in the totiio uoQTuli^ions, it is in the face 
-that they begin, to reonh linftUy tho body and lirabe. The face, also, is 
horribly disHgurod, the jawe open and shut, (riittiiig tho tongue, which 
bleeds more and more, swull><i, and thus contributes to incretisu tho hin- 
drance U> respiration. It is, indeed, in the clonic couviilsion», tlutt nuipi- 
ntion, suspended dtiring tonic couvulsions, mippvars, but it a irrt-guliki'. 
noisy and whistling, and is aooompanicd, at ciich expiration, by expulsion 
of a troth mom or leas bloody, sometimes oven, when the tongue is vcrjr 
mach cut, \>j almost pure blood. Ooncrally, tho ^baking of tho body and 
limbs makes itself apparent by slight twitchings, which pass off, and occur 
without th« patients cluin<:ing much in position. This is not always so, 
bowoTcr, and in ocrtain ciuscs, ax soon as tho clonic convulsion comes on, 
they arc rery mnch excited, throw themaelves from right to left, so tliat 
it la difficult at times to hold or restruin them. During this period, tho 
catttoeous sii<] vivceni) congestion incronscs, and the fiicc ig blue, red, livid, 
wemfl &B swollen as tliat of a drowned person who iias been long in the 
water, Snb-conjnnctiviil hcuiorrJmgce take pliicc, and, on ar<;ounl of 
conirnctionsof tint diiiphm^u, or the muscles of the nbdomen, as Jncquo- 
mier. Dopaul nnd Itailly believe, or even on account of inteatiiuil contrac- 
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tionii, as Tiflabu[iclle and Tyler Smith Aiul v« &ro djgpoaod to believe, ab- 
dominal cTacautiona fnquontly occur. Evacuations ot urino are not very 
frei^uent, owing to the snuklt atnomit of urinu iii thu bliuldcr of oclaniptic 
|mtient«. Vomiting is run, and we have seea U general]; in patiunU 
who liave inhulvd chloroform. 

Thin period of clonic roTDlsionii is longer than the tonlo period, bat 
we have uot soeii it extend uvlt one or two iuimit«'& Bailly, who hus 
given oiiu to five niiiiutvs oh Uii> limit, itppvtirit to go too far: likcwiw, 
Tamior, who has ecen the attack prolonged twenty minntes by the vateh. 
Onliiiarilr urc would yield to the t«»«tiniony of such a con«cientioitB anil 
ciirofiil ohunntT ii» Tnrni^T, but wn Ixiliero timt Im lia« taktm the ai»c of 
a voman in whom tbo attacks followed mch other so qnickly that then 
was no inutrniisoion, and therefore the limit we have fixed upon for the 
diimtion of the nttuokit M^-niK to Im) tlio nile. 

It ve oonsider the cong^ittpd and afphyxlated condition of the patient 
during » toiiio and clonic convuUiod, we can not understand how, when 
rc«({>intLii>ii it( tto impeded, the patient could long survive such a condition 
of things. 

While the liniba and body are so shaken by convulsive tvntobings, the 
fare, whioh vox draim to ono side, returns to the middle line, bnt It still 
carried from one side to another by mnncnUr twitchinjp;. The twitching 
of the eyelida is atill present, and also the movement of the eyes. Res- 
piration, fnr a while snsponded, returns, htit acceloratcd, and ba^omus 
more and more hlowing and whistling. It is irregnlar, the muscles of in- 
BjiiraLion and expiration taking part in the clonic convuUioa which in- 
volves the whole nystem. 

Tyler Smith states that the musclce of the larynx share in tliis epas- 
tnodic coutraetinn, and it is tim cUwnre of the glottitt tli&t is the cimse 
of the bruit produced in reapiratimi. Aspliyxia is tlie consw^uence of 
tlie sHsiwneion or diminution of the blood- producing procew. Ileiwo 
the bluiKli'hliu^k dincoloration of tlu> fan<.i, the swelling of the neck and 
face, the enlargement of the jngnlare, and the violent beating of Ibo 
carotidi*. Ho thinks iilun ibut the li(»art jHirticijiatea in the convulRion, 
anil thin would eiplnin why the liridity and tiirgeacenoe in not always 
limited to the face, but may extend Bometimes all over the body. 

At the iK-giiinini; of the nttacic, Cmieaux anys, the pulse 3* full and 
dtmnd, hut we have, on the contrary, neen it always mpid and feeble, so 
feeble that it is Mmetimee difflcult to count it: but, remarkable enough, 
however feeble, wo havu always neen it increase in cause* in which vene- 
section has been praetiBctl, nn in Depaul's clinic. 

When the cud of the attack approaches, the akin, which was dry. be- 
comes covered with |Htr»>|iinttion more or less abundiint. the reepirations 
tierame a little longer, more rejjular, the oonvulsionii ilimintsh in violence 
and frequency, first in the body and limbs, then in tlic faoe, the livid ap* 
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peorance disapixmrs gmdually, lovtly in Uiu fiioc, vhuro it trnt/ remain for 
anme time. The iitturk pixls guiK^iiilly with n <ltK>|) iiispimtiun, foMovotl 
liy n elow luid ;»roloiig<.M) exifiiuliou. The jwticnt oiukti tiiick in btMi in u 
stAte of coma or stupor moru or loan [iroiiotimwd. Wlivthor Uiera bo onv 
».*cIani|Mi<;iitljwk or several, noror does the patient regain lier normal 
c-oi)iIition !in nitxliatel y ikf t«r the attack, bat slie it>n)ain8, tor a givoti U-ngili 
of time, iu a comatoap etat«, with loss of intelli^noe and Boniriliilit]r. But 
it ia undenitouil that thii) condition or Htatc is less prnitnnnccd atid long 
HM tlio ntlHcke nrv Ices violont, or im thoy havi» been few in mimber, and, 
finally, iho furthHf apart llio uttat'lcs haw k-en. 

GciiuroUy, after tlii; firvt ultuf^k, noniii and Btiipor do not persist n long 
lime In a tv\r minntcs tho breathing, which u-as noisy, becomva calm 
and regular, Tlw patiout. quiol ami mutiontess, moves rrt'f)Ufintly in l)od, 
opeuij hvr cyca, looks raguoly about livr, wiChoDt knowing where she ia, 
or urliy she \k kopt tlivrc, nor does tJiu recognize tboso about her. Littit* 
hy little ron«cioti8ne88 returns. tRttittiltiliU reappears, and, n-hen the pn- 
tiunt is »iiM>kcii to, j«bo tri<'s to ropK, iintl ie not able to do so, on account 
of ttio tnontal disturbance which exists, and also on account of difHoulty 
of articuIiitioD muitcd by (be STclling and sensibility of the tongue. 
Slowly conf^oioaKncm rL-tiirns, bub moniory is still at fault, so much so tlmt 
tho patient ha* forjiotton lior prt-gnanoy, her nddresa or hor name, and 
it in only after i<*-vond hours tlmt conBCJoii^Ufsi is more tomplctely it'> 
atoned, but meinory returns only at tb«i?iii| of twenty-four to thirty-aix 
hours or even more. At timcj*, it is true, when th(>re is only one attack, 
a normal condition is ref^ined sooner, but this is mru, and usually the 
firet attack is soon follow<><l by another or sovoral. Th<- nt-w uttuflcK may 
1» se])arnt«d by slioricr or lougur inturvuK and then, in the first instance, 
tfaoy como upon thu woouiu when iibc is iu the coma following tlio !!rst 
attaok: or, secondly, the woman may liavo regained oonticiotiiETivtw, aud 
hsTo nome out of her coniiitoae state Iwfore tha return of convulsions. 
Earli new attack im pn^ccloit byu new porioti of excitement) and the eounu 
is i^onu over again, with a Aorority pruporttonate to the number of the at^ 
tacks. As tliesu attacks arc renewed, thu coma becomes nioro and more 
[m>fonnd, aud, in easea wheru thi^y are roncwed a^ln and again, tho 
pationt pusses from a comatoM Btato into new attacks, and vie* verga to 
tholsnU 

But tlio attacks thcmnclvcK vary in intensity. At times one or two vio- 
lent attacka &ro followed by » lighter ono, then there follows a more vio. 
lent ono, Sonn-'tinn-M two or three ntliu:^kH follow each othi-r in quick 
succession, tht'ii iifti-r:tti iriterv.tl uf hiilf an hour or eerersl hount:tlien 
Iheattacks arerenewed withgrealer froquencyand intensity. Snmotimes 
tl)C attacks como at regular iiUvrvats, five w ten minnlcB, crcrj- half hour, 
or ovory hour; at otinT tinms without regularity: »t other timt's still, 
tiev are rejwatod with such violeuce and intensity tliat they do not in- 
VoL. IL-8. 
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t«rroit at all, bnt nre rontiuuouH, and we believe these to be the oaaoM 
cited by corbuii imthora. in aliich the attsoks lasted ttin to fUt««n inin* 
iit«i, 08 in Tamier's atec, Tiii! tonic period is obMmnd b; tlw incasnnt 
clonic couTuleion, and this will explain the «rror into which then ob- 
wrren lure fallen, when tliej givv «uch h long duration to an ecJampae 
ntbick. The conm i« alwnye prf>itortioii«l« Uj tlu- wTcrity o( tho attack, 
mid, wfaeu they ftre numeroua, tho woman, if aho rocoron. ia always a 
longer time in coming out of the coma than when tho attacks are lew in 
nnnibor, and tho intvrntl WLwucn Uium long. On tho otliirr liund, if tlic 
»ttS4:lu are long aj^d rtpent«d, tlio comu w profound and iwraistont It is 
oftou only ut the end of twclre. tweuly-fonr or thirty-aii hours that the 
patioiit liccoravM conMions uf whitt i» going on »l>ont her. 

Tlw iiatient may tw roiLsed from her ffliipor for n momnnt, hor ojrai 
opci). but shut again at onct-. the few words which can be drawn from 
her arc iiicohentDt, the movrmciits, if any, uv mechanical, and she soon 
re1a]ise)i into the comatoie state. The memory » the last to return, and 
tUid rurt'ly tiikcB plaoo antil Uiroo or fbur days have pused, the patient 
being only purtiiilly conKJoaa of wliat U going on nbouL her. Aa for the 
attacks, the [latients are not at all oonaciout of them, and mniiifoiit nnme 
sar[>rue at finding thi'iUMilves in bed, and know nothing of their contiiio- 
tnciit, which, at* ww ahalt tw, may have taken plaec during the conrul- 
Bion: and when they find themitelves in the hospital, Uiey ask why and 
how they have \woa brought lliore. When, on the contraJ-y, they die, 
tliD coma booomsB more marked, the broHthint; becomes BtertnrAna, eon- 
BcioasnoaB and sensibility is entiioly abolished, and death takea plaoe^ 
either in a new attack or before the (wtieDt becomes cousciona. In^ 
some casm, the coma is interrupted by a certain amount of exdlenient. 
by crioa; it woold seem that the patient was going into another attack^ ■ 
but thia is aborte<), and she paasja into a stupor which may jield in ita^ 
tani or eml in duath. 

Cbwrte antl Diiratitm. — Bclampsia, on account of (be rapidity of tttj 
ootine and it« gnrity, should rank among the acoto diseagM. It is tarn 
(or it to taat more than two days vithont ending in a cure, or iu compli- 
cations which may kad tu death: but the courw of the diwaae may pre- 
sent nomeraBR rarietiea. First, tlie namber of the nttacJu, whiuh in 
wme womvQ are limited to two or three or even on^ may ratch in otbon^ 
to 100 (Bailly, fajot) or 100 as Crettet obaerrwl. The interraJs betweein 
tbe attaoka are nut fixed, and the attack! themsolros, which are renewed 
with a aort of matliemstieal r^:uhirity. may. on tlie other hand, bo rery 
irm^lar. At times, aeveral attaoka occur one after atvutlier, and n lofig 
intcnral passes witbont an attack, when tb«y oocar again with rvnawsd 
violeoeei. In some patkm U the attack appmra over, when, at tbe end ot i 
twrim, e^hteen, twenty-four, fort^-e^kt hour«. a new attack appoani*-^ 
mod tfaitt explains why certain autliors have described the startling and 
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very sharp fomu, mkI those rnlxtircly slow. PttuI 1>uboi9 goes farther 

['When hv mys tliat one of the ilangers of eolatnpsia, once declared during 

Ipr^^ncj, i« thiit U vill rcAppenr until term. But this must be T«iy 

rvare, for wbiire ooLiunpsift, which occurH before Uirm, ceiiaes in a few days, 

it reapptmn no mora even ut the time of oonQnement, or else, as a. rule, 

it ioducw prenuluro Inbrtr. Tho attiMkM tbeinaulves preaent many 

varieties; sometiniM few. with long int«rrHU, or at other timn« nliglit and 

Ircquout. Oftoa tlwy liavo lUia character during labor. Tho latter 

r ended, there u iiii intvrral of ri>posc, and the nttihokn aro roneirod vritli a 

pfatal Ti>sult. At other times, ia8L«fld of beginiiing with the uterine ooii* 

tmctioiu, thu attacks oomc on befom labor, cook- when it b«giiis; then 

.labor is arrMted. the atLicks como on ngnin; at other times there is an 

lAtuck nt each contraction. 

I Termination. — Eidampaia may ond in euro, in death, or in the ilovdop- 
^ ment of another diaoflBo, tho result of th« convulsions. C'iU"c, however, 
u happily tho most freqnont terminstion, although tho morbUity is rory 
LfiTont. "Wlicn thv atso in gwng to oikI liajipily, one of tho it\giw that Is 
r notiood after tho ceimition of the attack is tlio progresnve diminution of 
the albomia which the urine coiitaiuM, and il« oompletu disappcaranoo at 
the (inil of II timo which may rnry from »?vorul hours toocTcnd daym. Qcn- 
«rally ic is in the liritt tvonr throt-davK tlmttliisdinippcamnco is noticed, 
and, at the same time, the urine, which was almoat vrtiolly supprossod 
during the attai!k, and liki-wiiu! cloudy, takes on o^tn, little by little, tt« 
normal quantity and apiMmrauci^. Then ootuoioosneas gradually rotiiraSt 
hot it is not rare to nee it reninin for same time, nhij^giitli and troubled. 
It is the aamo with momor%- and diaturhiincos of vision, but f^enorally all 
complications cease in the fortnight after conlinemcnt, and the i.iatieiila 
recorcr tlieir health almost entirely, aare a feeling of feehlenuiia and 
fatigue, which tniiy k-it much longer. 

Uufortunstely it is not always so^ and deatli is too often the end of 
eclampsia. At l<wt Htntimit!!! jro to show it: 

General Afurlttlitif nf KeUimpnia. — Ijichnpelln and Komborg, 30 jwr 
oent ; T'cvillicrs and Ito^iault, 35 per ceiil. ; IJrummerstddt, 37 per cent. ; 
Tlohm, 21) per cent.: Morriinan, 'i'i per cent, f'horchitl, 27 pvr cnnLf 
LeTer, 38 per cent.; Cullins, IG pnr cent.; KamHbotham, IDper cont,; 
Murphy, 24 per cpot. ; Blot, 35.!5 pe-r cent. ; Wieger, id per cent. 

According to Kiwiaoh. one-third of the womon atUi^kc^d by <?clitinpeia 

die during the ooiivuUivtt period, and one-third of those* who survivo am 

Carried off hy eecondiiry puerjieral comphoatioiLs. In 318 cosos collected 

L by Wi«K«^'r tht>r<> were Oii deaths. In f>0 the canso was ns follows; 41 

} women died fmni wlampsia, and 1!«*from oompliontious. 

Death may occur in diSeront wavH. IsL Heath may come on before, 
L during or after couiini'nKnit, nud then it is due, either to tho attaoki^ 
I tliomsotves or ta the uonsequcncus of the attack, or to tho soquoltc. 



When (icnth comet on brforo Ubor, it is cilbor during th« attack, and 
although raretr, it hu been obeerrecl bj Baadvlocqiie, Kiwiacb, Prt^tut, 
Depuul; or else, uiil this ia tlio nil«, it may come on during the f>eriod 
of (wnia. Unlituirily, after ii cortikiii nnmbcr of attacks, lubor comes on» 
and tliori, iiideud, duatb may tnke pincv i-ilber daring Ltboi- in an nttsi-k, 
or lifter faibor in another attack, ur, as » rul«, daring conia. Palnionary 
oompIiRations oro very oommon, and may carry off tliti |nti«nt; also pal- 
monary aylcnau, congt>stion or apoplexy: dciath, even, may reeult from 
cerebral spoplety or pouTilrsia prodaced by <;ongwtKin, Arhioh in turn re- 
Bults from diittirbanoosof respiration and circulation, or by exin)*~u6iitiotis 
into tliv cranial oivity. which may be eitlier eerotit) or bloody. 

LitzniHDn and Draiin attribute tli» caiiae of death f^ither .ounEmio 
potmniiig, i,e., to the toxic influence of the blood on the nerrona aystem, 
or to MTCoiidary Ivstionii of the brain or Itni^ The ajkOplexioH intn the 
cranial cavity or tissue of the brain luiTe been nolcA by Chaus#i«r, VeU 
pu»n, M/Mii^ro, tardier, Dugt^ Preatal. Biully, bepaul,Oharpcntior, aud 
Molas. a-ho has in his thciris oollectod fire tosixcaaML Hlot luid Molas 
liavu tiulvd houiorrluigos in the lirer. These hcmorrhitgeaarenot snrprin- 
ing, for siiHMt B!t>t iiotwl the fr(ir|iiftnoy of heinorrliogeti io conntt<-iiou with 
albumtnnrta, all niithorH have noted ainiilar casaB. 

ilihmiUun. Btiudi>Iucqtie, Miquci, Scaiizoni, ('aaoenx hare reporte<l cases 
of nipturoof tliu uUiniK during an oclatnimo attack; and Bailly haexoen 
death in ono ca«o diiototlioswiling of the tongiio, produced by blood es- 
tntviMfttion into Uic orpin, tfau n-sult of the dee)) bit<» inflictt.-d during the 
i-oii viiUions. In tlu^M,- dwet, death id no lewt rapid, and, in general, tbo 
wuinon diid in twelvo or twcnty-foiir hours or mora after the hut attuck. 

ti\, Oeath nmy bocaiucd byooinpli(Milion»wliicharefrvc{UviitiROcknip- 
aia, but tliey arc not all of the aamo gntvity; and, if Mine urv the immo- 
diate cause of denth, ollivni may be only a predi^pofting cause, and sacb 
arc hemorrhages in genvnil. Aside from thv blood oxtT»vn«ationB, such 
M sub-arachnoid or i?er«bml or hepatic homorrltages. or pulmonary apo- 
plexies, ivhicli wu have notetl. Blot hus callnl utt<-ntion toa hemorrliagic 
tandaney whi^bfjclampsicand album innrio women 1ijit«, o tondt-ncy which 
shows itself in epistaxia, otorrhagia. hpmntomeaiB. liematiiria. but. aboTo 
all, uturine lirtnqrrhiigc, which comex on during tbv thinl ittago of labor, 
and to which he attaolies great importance, and which has been since 
obsorved by other anthora. If thene hflmorrlianes, ind<>i>d. art> not serioua 
In UiemaelTos, they weaken, exhaust the woman, and prudiupusv her thus 
to puerperal oomplicatioQR. 

Authors are agreed in estnblithiiig the frequency with which puerperal 
complications follow cclampHia, nnd Blot liaa shown that these complica- 
tioniiarti thv morugntvtrnnd scrioiii<as homorrhag^a liavc beeneevere. In 
26 cans of nibnniinuria, with or without oclamiisiii. Biol has obaerred \i 
oasw with houiorrliagae, more or lese abundant, with C deulhs. 
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These oomplicationii may 1)f arntitgi.'] uiulur Ave heads: lot Womnn 

may ouffvr from pu<Tjx'r»! rrfim]»lii'»ti<ni(* {lUot, IX'jiaul. llraun, Dovillicrs 

^ADil I{t>gtiault, LiUniAiin, K.nti#iiig, llplmi, (IrL-tiiuir, Cnzf-sux). Tlivee 

iMoklfliitSMreclaBaic, i.t,, ])c^[oaitis, ttiHro-^icritonitis, phlebitis, lymplmii- 

ll^ltb, (•t^. 3<i. Wonivn miiy <li« from inixiiiigtwl complicMtiniitt, (r'aisi.^iux, 

' I'elissier). 3d. l*bu albiiiniuuriii was il«i>en<lent upon Itrighfs dmeiLse, 

cbrooic or ocate, wUicit bovomea iiicrcns«<I, in pa^inj; into n ohTonic 

MtAt^ aikI ninr kill tlic paUuiit. (ElntTirifii-r, Mi>rii^l(e). (th And &th. 

rXchmpsin iiuiy I'ud in inralr8l8,or pnEi^i'iiRrLl manik, which will Ih! treated 

of ill a obHpter dcvoUnl to tbiit vubjpet. 

We will only my hore, that mjuiid \s niiiob marc frrrjaont th«n jxinilyBia, 

sinof Wiegt^r haw 10 ouea in 140; GrentKT 4 in 19 caatts; Mrsiin .> in 44 

caaes. ami Simpson much morn fr(H]mmlly tttill. 

b J*ai&ologieal Armlomi/.—The \eaoai ■«\\}ah Mb found on nutopflira of 

[3«tkiBt8who die of oclnniiieiu are so numorous and vurivil, tlitit otir miglit 

veil aekr fa tlieru a piUliolo^icol niuttomy of t}iin iIimuuw? Tliv Iraiotid are 

found in th«^ brain, lung»anii kidneys, but it is im|KMBible, at prcwont. In 

find oae Icaion which is cliaritcturislio of llit> dii^tHise, or constantly pres- 

i«iit. Tbu kidney WiotiH miiv hn oftt-n wimtiiig, tio it i« not in be won- 

" derad at tlut so many Iheoriea are iidTanoed. The Iwioiis tliemsplves are 

in no r«ep«ct constant, and in a ^reat many oit^os, genera) congeetiou la 

only fH-eeent to explain tlie convulsions. 

On referring to different aiitliom, we And that rjichaiwllo, Oruveilhier, 
Baudclocque, Ramsbotham, Velpeau, 8eaTixoni, ('axvaux, Kiwiftcli, Jac- 
qusinior, in a uumlter of nntopHicfi hiirn found no itpprocinble lesion, it 
aaj be in tho brain or adnexa. The following losions have been dem- 
omttrated by others; 

BmQn, in lOaiilopsinR, 1 cage of moningeal apoplexy, 10 ontosof uraO' 
nun and a-dcnw of Uie brain and its viivi'topos, 

Knuanig in 9 autopsies, 6 ooao* of aii»!iiiia and iiibmtitial iterous utlu- 

L siotu, 1 caso of congeKtion, 1 ramt of moningnal apoplexy*; 1 raxn nothing 

EvM found. DcvilliorHiuid Kcgnuult, Lu?er, Hardy, Coliiuti, Mao Cliulock, 

BiLirabotbam. Klwiaoh, Qrenser, Martin, found in 42 nutopdoH: Hyjicne* 

mia. 10; anicmi;!. 4; normal, 4; serouii effmiioQ of arachnoid, 7; Herouti 

efliuiion ID vnitricles, i; ajKtpIexies, 13. 

Dopaul, Blot. Bnilly. ^[i^ri'^ior. ('haqHtntier, havo found coTebml kern- 
orrliuges; Mollis hemiiirhagon into the arachnoid. 

Hi'lni, Kiwisch, Bniun. oongeatioii of tlie mumbrano« and meningeal 
apoplexy. 

Bloft scrouH offnsion into the spinal cavity. 

Bnkun found tlio brain and ita membranes Mometiniea aniemic or i^or- 
t mal, BOmetimiw coiigi>iited. 

r Tlut arachnoid and Tentriclcti sotnetimue contivin fluid. Tlif eye, in 
•pit* of imuvurosia, muy be normal, or tlic lU^ueoiiK humor may bo in- 
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crcAsed (Cucuel, AlwQIe, C'rocq, Collanl, Marcbat); sometitnes ttiere may 
be livmorrIia^>8 in the roUnH (Ttirxvi); the blood is slif^htly coa^iiiilile, 
nod luifi It violet color. In tlio lungs tli^ro is alvrajs teilenutf and oinphy- 
aema may or nuijr not be present, us Bar hqs etaled. Usually thay aro 
oungvsted und (tontoin iipuplexica Dulnuui hu sboim tliat wram 
exists in tbo pleural curity. The spleen and liver aro more or teas 1:011- 
gested. Blot, Holas, have found heniorrhagea. The changed that ar» 
most often met with am those in tlic kidners, but, nKilly to the contrarj, 
they are not oomtatit, and if it h iruo tbat, in a certain number of caetos, 
the losioDH have escaped observation on acicoant of the imtntlicicnt mnuw 
employed in tho search, the microicope is not HluravH ab[*> to And thorn; 
and although we think that there la an almoet constant relation belwet-n 
albnminnria and eolampsiii. wo believe that in many cues the renal Icsiona 
are very slight, nnd sometimes they cjiimot bo fmind by the mast cjirefiil 
research, because they do not exist. Witen thorenul lesions do exist they 
mny he met with in the Uirea forma desoribed by FrerinhiL 

First Degree, fjomvuncing llifperamia and Esiidalion, — The sarface of 
the kidney is smooth, the capsule is easily removed, the venous plexasca 
are dilated and gorged with dark blood; the cortex Is reddish -brown, 
soft an<l Iriablc. On c-attiiig tbruugb tliis substance, a gtrUtiiious bloody 
fiuid ooies out which infiltrates tbo snbbtaurc of tbo kidney. The pyra- 
mids are <?o]i;;este(l. The miK'ous membrane of the oulyxund infundibii- 
Inm is swollen, covered with congested vessels and contains a blncMly fluid. 
Exeept for the hypenemia, tlie substance ni the kidney docs iiotappMr 
very miicli diacascil. Sometimes hemorrhages are found romiug from the 
glomendi, again from tbo vascular plexus, the nriniferous tubules, or 
even from the veins spread over the oortex. The epithelium of these 
tubul09 is not yet very mnch alten'il, but it is easily detached. The 
tubules are filled with au exudation, or fluid in the (onn of casts, trans- 
parent, bloody, constitating fibrinous casts. 

Seminif Ikgnt. Exudatmi, and eommeneutg fatitf DegewrxUion, — It is 
obaracterizod by a dull, yellow color of the cortex, by vnscnliir stritt, by 
rod fipots nnd by the size of the kidney, the wei;ihl of whieb is above the 
nomi&l. Then the kidney is softer, more friable, opaque and dull, it* 
BurfiKrc iit sometimes smooth, sometimes gmnular, covered with little cleva- 
tionB of tbo Bize of a poppy seed, an appeamnce which is dun to \Xk fact 
that the tubuk-a, whose walls roach the surface of tbo kidney, aru distended 
with fluid. 

The capsule of the kidney may with iliRlculty ho separatct'. The pym- 
mids nri" 'lark red, tlie iiiuoous membrane of the infnndihulura is%i dirty 
Ted. tho glomeruli are cflvemd with fine granular material, and in places 
there are arciia of fatty degeneration, lletween the glomeruli uud the 
ca})Kulc liuK » thick bed of solid, granular matter, in which fat gIubiilL->s 
are fonnd and BomoUmwi eholentorin**. When the disease is more ad* 
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vanced, tlio interi(Hr of tlie epithelial cells, filtciX with ht filobules, tieoomuo 

cloady. Fioailv, bj tb« increaae iogiiuiules, Ibe cvlk tbonuKilToti bvcouo 

■disoi^amzed, and thea the cpitlielial evils Uionuolvoii uodorgo fatty de- 

7%'rd Degrta. Alrophi/.—Tha kidiioys mBy Imvo nrtumod to tboir nor- 
mal sii«, or eveu umaltpr, llie capaulo has r dirty whit« color, it is tliiok 
at certain points, and cliisolr nnited to the cort«x, and can with difficulty 
be detacbcil wilhont bringiag away with it ]>ortioii» of Ui« kidti«y. The 
snttatx of the kidney hua lust its i>uliiih, ia rough and Modular, stnddcd 
with dcop dupresKioiui ur furrowe, which dirido it into lobes. The color 
o( tliQSDrfiico of the kidnoy is dirty browu, the deprwaed [wrtioniii itucni 
like cioatricos, and aru gcimmllv puli>. They have at timoH a bluish hlnnk 
color, due to old cxtnivtusntcd bluud. Generally, some parts of the organ 
r«laia thvir normal color. The friability whioli the kidney preacnttil in 
the preceding 9tage gives wny lo li lianiuL-titi like leather. (>n nection the 
cort«x has more or low completely diiutppoared. The uriniferoiw tubulfiB 
Utro dflctroyod and the MAlpif;hiftn capsules retracted, after theoblitera- 
riioD of tboir vascular cout. There roituiiiis no more uf the destroyed uri* 
iitforonK tabtileii than the biiscmoiit subsUiuce, which in its torn becomes 
«TinkIod and ehrivellod. When, in the Sret two coiiditiona, a part of the 
Dxudutieu hue pamed into the mteralilial tiasao, it becomes orgniijxed, 
more or loss oomph-tely, into a tissue which aurrounds the tnbales and 
tCapsuhtg of Malpighi, aiid. cotitmctinj; like ciuatrioial tissue, beoomos 
^«ue of the chief caumiH of atrophy. The atrophy of the pyramida of Mai* 
pighi and of Ferrini, is lee« than is found in the cortex. There ia found 
, Mt Uieir baw. scattered between tbu straight tubtiles. Gne gninuintions 
Iwhiob comproHs them, ami Mipanitv them one from thoother. The calices 
are uHually enlitrg<.*il. their itiucoiu siirfacL-e are thick and studded with 
varicow rijsselii. which give them a bluish gray color. The rnnss of fatty 
matter about the kidney iliminishes when the Atrophy of the organ begins 
(Bmtta). Uut it is ran that this third et&go is found in womi^n who die 
o( eclainiMtia. Tho flnt two riagoB arc most commonly met with. 

DiaynwU. — The diitgnosiitof velanipiiamay bodifBcuU or not, defend- 

Ling on the Ntagt> or perifx) of the <li«ciiSL> in wliich we see it. It is, how- 

Ferer, paiiicularly during ihe [wriod of eonrulsion and of coraa thai we 

are liable to bo in vrrorj for often, tho patient Is seen by the physieitui, 

Lfiuddonly, before he has ginned any information in regard to the case, 

hud it may somcUmee be very diOicuU to rvach a dii^nsis at once. Tlio 

Eflni poiut which ought to arouse the suspicion of the physician is the 

^Uk\ of pregnancy. Convulsions oonie on goiiBrally in the wxth or seventh 

month, i.e., when this ijosilive signs of pregnancy have existed for a long 

time. It is oaay, hence, to determine pregnancy with certainty. Tho 

urine should be examined at once for the preseuco or abaunce of nibn- 

mm, and albuminuria once determltu^d, the probability is that the convui- 
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noiis, ir tlicrc nro any, nre trut- vckmptJc coiiTiilsions, ntiiJ that the cnnis 
may be tlio resnit of t!ieconvui«ioiii'. 'I'liwrx' iin*, Iiovtcvlt, aoertaiii niim- 
b«r of morbid statea iudepcu'leiit of iilbu miliaria, irliicl) may produce 
coanilwona, fullowed by coina, eitlier during prv-gmmcy, lalwr or the 
paerperal slato. winch may leatl to vrror. Wo wili n-view Ihoni ntfiiillr. 

It 19 DraQn who hat gono extensively into the diagnosis, bat as liitilly 
remarks, ho biu goiui mach too Ur, vbcn be* has tried to eatabluh th« 
differential diaguot^is uC uclampm, with thv ronviibiniiA which mny romc 
on ill poisoning by mercury, copper, silver, arsenious ncid, hydrocyanic 
acid; by tho useof tbo preparation* of hemlock, belhidonna, tobacco, rtrycb- 
nnie, i-tc, anJ eren poisoning from xnake bite. Only lead poisoning 
could lead really to error. We will limit ouiselrea here lo those diseaee* 
wliicH preecQt phonomona like those of eolampda, eitlier during the {>eriod 
of coiiTiilBiona or coma. 

1. C'kolttnic Edampsia. — It is nlwaya joined lo aeut« yellow atrophy of 
tlie liver, to typhoid icturuK, to pywmia niitl to piicrpenil dieeoaM, It 
is alvays acQorapanied by fever, and the dia(;no»i3 ought always to be 
based on tho diminifhod size of the liver, iiiudu out by percusion. 

3. Hyeltria, — The conmlsionsof h^'stoiia eomo on during Tory difficult 
labors. Tho urine never contains albumin. Consciousness is alirays pre- 
served, if not wholly, at least very appreciably; sensibility may b« Ivascuod, 
but prosorvod. nyeterical convulBions arc ulyniyi' lu-comjjaniod by otlier 
pUenomena— Rlobus hystericus, opprciaion, dyspna-a, etc.. but there are 
neither " tonic nor clonic " <.-iiuvu)8ionK. During the attack, there is n 
tendency to loss of contciousnoi^, but thori> w no coma nftiT tlio attaclu^ 
which end usually by the piwsige of clear urine, limpid, not albuminouBL" 
TbciM) attacks do not interfere with the connra of pregnancy. 

3. Epilepsy. — The convulsions are chronic; they come on during prcg^J 
nancy, at iiitorvala of several duj-s or weeks, but very rarely several timcu 
in tlio same day. There is no iilbuoiiii in tho urine. The attacks arsi 
oft«u precedeil by au "aura epiloptica." Gpilejisy is, moreover, cltarao-] 
turised by insensilfility, and it is not nirc to «oc eoostiiouancas return vetyi 
quickly und rupidly after thi^ attack. Further, in epilepsy, rcilcx sensibility 
coincides with loss of consciuusiiL'ss from ihu bejptiiiing to the end of thaj 
attack. But it is the disease which most nearly resembles eclauip»a, fori 
in epilepsy the attacks have a porioil of tonic and clonic spiuint. and also 
of coDUi; but the prodromata, and the tibsencu of ulbumiii in the urine, 
are th« diagnostic peculiarities. \V» may wM that, v^ccvpt tbeaum, opi- 
Icpey never presents the prodromata which nre seen in eclampsia, and tJtotJ 
the infillration which is so fretiuciitly found in albuminnria and cclamp-* 
aia is nnvrr prcevnt in ejiilepsy. 

4. When tlic woman i« coiniitoso, the dia^oai* mnrt be mad" lietweea i 
ooma of opUepsy, oiwplcxy, cerebral hvmorrbago, niid the coma of alcohol- " 
iam. 
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(A). Owm of Kpil*p8y. — It in v<;ry (lif1i«ult, if on« hiM no inrormution, 
to timlce A diii^oeis bctveon ooidk of o])ilep«7 and tttat of eclAinpsia. 
The oYumination of tlie arinu may remove all (lotibt; beiiidfii, tht- <;oina 
of colftmpMft nlways laeti longer, U mom porswtcnt than tluit of ppil«pi^. 
VTbilo ill the latter consciotisneBs mav he recovoreil completely, in eclnrap> 
niaconMiotuu)c« comes back only alowly, ut Qrst incoin^ilotely, ant] tlio 
HMtiont romains mora or lc» time in a ettato of discomfort, n-ltioh does 
DDl oxiet in epilepsy. Slemory comee back mncb more slovrly, ui<l the 
poreitrtonw of dwturhiLnceaof oiieornioruof thoftona«8ar(> ofion noticod — 
Imiring or Aight KiimilT, it » not nire to am) miiuiii, pnniiyHis, etc., fol- 
low eclampsia, which docs not liappoii in cpilcjwy. 

(B). Cerebral hemorrhage \a iiccom|>aiiiQil by hemiplegia, no nlbumi- 
naria. 

(C). Coma of Umnkpnucffi {alcoh<difim) is diagnovttcatetl by Hm odor 

of the breath, nnd by the nature of the votnitod matiml vhicb is noted 

in thwo cases. There is no ulhuminuris. 

L (D). But iriUi ojnlopsy. which ix the iliMvunc most commonly confonndod 

rwith eclampsia, lead jwigoniiig niuRt be mentioned. The latter is acoom- 

jnajed by ncrroue phenomena similar to those of pnuriKira] cclam]»ia; 

t«UAclc*af <!Oiiviit)iioiu;. oonui, albuminunii liki! Llint of tivpliritic nlbiinii- 

niaria; bnt, ut Dopani my«, who hug obceirod a remarkablecase, the coma 

u not KB deep — the loss of cotisoiouaneeg exiiiis, but insensibility is not 

i-oompletely lost. The eyelids and the lipa twitch, and Llicre arftoonml- 

rvive moTementii, but the hcifltl remaiiui lixo<l, the other muscles of the f^ce 

are not convulsed, and tho tonic and clonic epaem are incomplete. Pur- 

[ tlier, the lead line of the fruma aida the diafcnosis, whielj is farthprmnre 

f — ui Btod by the uifonimtion dniwii from the [latienL In |)ti|»nrs chhc, 

the autopsy rt^vi-nlcil tho prcmouco in tho hniin of fiftei'ii grn-iiis of leud. 

In this case tho diafrnosis wati faeilitiitod by thu ahMtiice of iaOltfutioii, 

aod also the abeeucv of ulbumiii in the urinu. 

We only mniition Iuto mi^ningiliaand cboroa, which iiru dtsting^ui«hed 

l>y 8Uch chaiacterii^tics that an attentire physician uiiinot be mintaken. 

The application of the thermometer to ocUtrnjisia giwa to-day a much 

Lgnnter precision in the difi^iosis. which i» remarkably fscilitabKl by the 

'study of the tein|nmtnre. Thus, in (Hdiimpsia the tcmpRratnre risua 

gradtially and rapidly from th« bej^inniug of the attack, and it iroiitinuos 

l« riai- evL'ii after dwitli. (lOlt.'i".) In tira-'iiiia. thi' temptiraturo falls 

frum tho beginning, and continues to fall gmduiiUy until death, when it 

oiay dcHoend eren to $18" P. In some oases, however, the temporatura 

stays high at the hcginnlnj;, hut alwayti fallH the fnllouing day. 

In opilr|)8y.' tinder the influence of un atliicli, the tcmporatare rises 
idigfatly, but the high<-et poittt k 101.4°— the rule is I0(J.2°. The attack 
ended, the tcmporalurc falla, only to rise again at the Iwginuing of a new 
attack. In epilepsy, the tviuiKirttturu oiirru its tliv same lut that in puer- 
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plural PclAmpeis; it rises gmAmiU, etope, nnd de»rei]«]s i;Faduaiiy afUr tbe 
attnckfl. It is* th«n li^ ilio pn-viouit )ii«tor^. and above all bv tbe alwAiice 
of Klbuminuriu, tliiit tbo disgnoRig Ib duUb. liut when tlie opileptic- uttack 
prviH>iiU lliu two periods, convalsiTe aad meningitic, do«crib«d by I>e]a- 
Mttiivu Hiul Bourne viltc, at Ui<! boginiiing tli*>re Is un elevation of temper- 
ature, then a depresuoa, whtcb is aucceodcd bya Huddon elevation to 104" 
lo 105.3°. 

Ill hystiiria and liTittcro-epilepay the t^mpnatDro riaee during the at- 
tacks, but where the ntUick is over, it dewendB again gratlniiily to the 
noniud. 

In lend pniBniiing the temponiture folloirB the same coursQ ai in epilep- 
sjT) moreover tlio pulse it) tricolic. In nireljnil ilisturbaoon the tvmpcni- 
tare does not riae. 

OtnAro-^inal MetiingUU. — Tlie puleo la bIov. and the tem)>«<rature pro- 
eonts morning romiHuoni and QVL-iiitiguxooorlmtioiii!. Finally, in tho coma- 
tow) period of (lerebrnl hemorrlmge, tbcro is an initial lowering of the 
temperature, and then a much grenter elevation ms the disease is going to 
nidfirtally. 

Oerehrai Ooa^u^^toii. — There is alurs^ys a loweriiiR of tho temperature. 

It is not neceaaary to quotu a Inrgi- number i<f statistics of tbe 
mortality of womon in tho piioriHiral xtuto to cstubligh tbe SL-riousnesB 
of this disease. Wo must, in order to make our proj*ii06is, Boek. in the 
circn mHtiincvs which ncwmpiuiy Li!liunpisitv. or in which it is produced, 
the clomonta for our prognosis, and finally determine what may be tho 
oon8oquenceB for molhfr and child. Wo tliink'tlial oclampeia showa 
itmlf ill thin oi)lcr of frequency; 1st. During lalxir. id. During preg- 
nancy. 3d. During the puerperal state, la ocUmpna uqoally nrtnus 
dnriiifr these three pc-riods, or is it more serioua during one tit&n during 
aiiutlicr? 

Rnt of all, it is a fact admitted by all authorities that death rarely 
takes plftw during the attank, ami that it is, genttmlly. during iho iwmt- 
toae pcricl or in consequence of puerpvral oomplioatioii-t that the fatal 
issue manifcstA itself. 

Contrary to tbi^ opinion of Oaxt-aux and Riimsltolhaui, who consider 
eclatiijMia nion^ futAl whoii it occiirn during tin? pucrjM-nv] ftMta, Dvpaal 
and Mini', Lftchiipellc believe the mortality greater when tho eonvulsio&s 
oueur iluriug preguiuicy <ir lubor. Uerv arc the etatjstice of Wiogt-r: 



Before labor, . . , . 

At the end of labor, 
During labor (ctaue not indicated), 
Ihmng tho period of expulsion, 
After labor, . . . , . 



CaMW. 


Cured. 


Deaths. 


(35 


40 


35 


51 


33 


18 


&0 


35 


15 


25 


IS 


7 


62 


43 


SO 
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Wk-jtcrlirnccagroeewithDcpau). If (lie morUlitjof'4)clain])8i(! woowa 
boforo iititl ftt tcmi be compared, wo fiot}: 

Cases. Cared. Dnths. 
Edkinplic before term, . . . . &<f 3T 13 

at term 50 38 12 

The mortality is tliun uhont tho nine iti enoh, and Wiegor is «til1 in 
acconl with Depaiil. 

Among tlie vlcmentd nf prngnosis. tlio nuraln'r of the atLu«kH miut bo 
comadureil. Our stAtiKtics pxv the following: 

In 45 v«iD«n bikving hoA 1 to 10 ftttacks tlio mortalitv vsa 11. 

" i\ 10 •' 20 ■■ •' " ' •' 10. 

■' 24 21 ■• 50 .'■ ' 12. 

Boyoud thu lost iiumltor, which varied from bO to tOO or 160, accord- 
inK w Bully. Cretet and Depfiul, we con niaku no atatf munt. Ihc tiiimlnjr 
of awf* betn^ too nmttll; ttu* pikticnts of Riiill^ nnd I'njot wltu vtir<><l. 

We HT, thun'fom, tlint tin* iiumhcr of ttid nttAcki hits u innrlced influ- 
ence, because the mortality is iiu^reiututl with thu nunibt>r of thu uttiickit; 
unil Kinoe ib has bocn proved tliut tim iiunibvr of tlin utUu'.kn it) fur from Iki- 
ing pmportional to the rvnal lenion, one is forced to admit that the »t- 
UicVe t)ienia>>lvc3 hare aom« influence. 

Tbe information derivfil from the thermometer ought to be a help in 
mining a pn)gnoai& litit it i» not tbe maximiiin tciniwnitnro whlrh 
ORght to guide as, although it has some imporlunco. (All the wonioii, 
indeed, who bare die<l. havohjulatempcraturt} a«litghu(ilOfi.4°orhi|;bor, 
except two. In womrn who iiavo been cured, tho tcm[>erituro bius re- 
mained below 105.4'^ except two, in which cases the tcimpf^nktuni! n^ichtul 
tliii! point). It in tho conrse of the l«nn»mturi* which eimble* us to 
maku tbu following prDpoaitioua: 1. Whon<n-i-r the tvmporatu re, after 
having followod the ordiii:iry coiirso. i.e., cilerutei), which i» a*aa\ in 
puerperal M?lan)|wiii, falU elowty iukI {^rmhmllr. r favorable progiio.iin niny 
be prcn. t. If, on the contrary, tho tcm[i(!r«lHr<! eontinucR, »ud |,;radu- 
ally incrcAMS and bceomoa vory high. 105' to lOG", an tinfavorahi >• prog- 
nosis can bo given, for, in IhcM.- ouus, the eclamptic attack utittally ter- 
minateK in ihitth. 

T&f lujlutMee of Eelamptia ok the Course of Prrffwtne^, and ronse- 
qiumilp on tiM firtN". — This iuflucnci; ie gloniny, and in tbe great major- 
ity of caow, women attwdke'l with opitpptiforiii I'MtivnlHiDiiit are conBned 
pmnutarcly. (Depaul.) Cohen hwi gone too fur in Harming that he 
haa nercr found aUmmin in the urine of any pregnant woman, uuIck) the 
pregnancy was inlernijited ill iti< regular course. Ulot has proved Im>w 
exAggcnitecl thiK opinion i», hy showing that in thi> albuminuric women 
examined by him, 34 went to term, 7 only had prentnturu labors. But 
in those cases, it was a question of iiihuminuria and uot of wlainpaia, 
which lias a differently marked itillueiice. 
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Without sp^tikiiig of tlt« cas«s in which eclampsia conirs on duriuj 
labor, it is ut)()uul)U.>d that in most oaEwe, when eclunpsia oomi^ on tlnr- 
iu^ pregtiHticv, befuru tiTDi or at term, labor iti im!uii<J, uitd uimoiit al vaj«, 
wlii-n litboi- (!(>;« iial comu on i inmoiUutvIri tho ohiUt dice. It ia delivereil 
Iiitiir, with nlt^-Rttiotid |>roiv>rtioniit« to the length of time irhich it luc 
]Bi«Hi-iI ill tliu uU-rus after lis death. Thi- furtlicr ri'iim term ecUmpu 
(lecliuvs itself, tbii tnoru (lu(igt.4r tlioro will bo for ifav child; on tbecon- 
ixwry, thn nioro atlTtiiioiMi prcf^nnncy ha])poaB to he. the more chftncA 
Uipre wdl bu for thu ubild lu aurvivf, uud tJioeu obaiiciit will be increaicd 
the moro u tliu ooliinipt-ie utttu-'ko ttupurrnno iu tlio fww Any* pmceding full 
torni, mill tlio iiion:- ni|iiil the labor lias boon, or hais allowed active intar- 
YL'iitiuii nainir to tiTin. 

As to the cHu»c uf tho <k-ath of thn child, niui;t wc look, w tnoet 
anthors do, to tliu coiivuldoug, to dUturbuiioos in l)a< blood, j.«., to aa- 
phriiu, to an tdtcrcd siutv uf thu blood? All tiivtv cuuslii otay act, bg- _ 
cauao a certain number of uliildruii l)or» sliro dio soou aft^nrard. M^^| 
hecanse they were horn iirematnrely, others lieoauso the asphjxia wosIP 
pmiioun<x-d timt they could not Ixi rt^vived. Otiit-TH, finally, only diout 
tlio end of Mmc ibiTit, and tlicn, as Uepiml mys, the death nnst Ix- nttri- 
hntvd to oongeiiit^il weakness or to convulsioiiH, which eecm to resemble 
•Hiuicwiiat the (<t-krii]wia of the mother, ulthouj^li we are not able to any 
tliitt thii two coiidttiunH nro idoiititvil. 

Van diT Donckt admits llmt the death of the ftctUB may rctiuU: Ist, 
from n«[>liyxiii; 2d. apoplexy in the brain or cord. Ac(»>nUng to (Ircnaer, 
Lilzmnnn fouiu) in the bwiica of twina Iwrn of an oclamptit; mother, a 
grvut iDHny blood oxtravasiaiona between the dtiru tnatvr and the inner 
Kurfiice of the akull, The pleura and tlie entire eurhice of tho lung pre* 
Sontod other.*, nhnut the xixe of the h(>a4l of a pin, and tlio perininliiim 
oonlaiacd blooiiy serum. tJrenser has found pin-lit-ad ccchymow's and 
blood oxtravasntions of thesixc ttt ft lentil seed on tho pleura, poricardian, 
niid j-ieritoTieun], in iicaitu whi-re therf wima sliKbt L'lTusion of blow) in tba 
uii-niiiges; ISd, to blood poisoning; -Itli, to noii-iilhuminiiric i»nviilaian«, 
coming on in ntcro or after birth (Cascuiix. Oepaul): Otii, tluuUy to peri- 
tonitis, ((ironncr. ) 

KiwiHeU attribntes the death of the child in part to an urrcri of the 
ciro-ulation in tho piaiivntid vcbhoK duriui; tliv attack of ocIainpeiB and 
tliv reflulting aflplirxia, but lio docs not think that death of ttie fiPtua re- 
nnltM from tifipliyxin. 

KmiJn, on the eontmry, thinks t.lml iirseniia is Iho causu of Iho dtrsth 
of the fffitus, After tlic first or second attack, thv fo-tus is already af- 
fwU^l, and dies almost always aftor a certain number of fttbtoks. If tfae 
motluT dies, the child, which in ilelivLTed by the Owsmsan section, is al- 
ways dcrni. If the child is bom alive, we luuJ uouNidomblo urea in the 
blood which I1uw<k from the cord. If it is dead, carbonate of ammonia ii 
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tonncl intlie blood immodiAtelyafter ddirory. Uthe labor is premature, 
tht! cfaiiil iiu»i In two or lltrvti 0»y«. Unvtnia uloiiv (Mn kill Uiocliild 
vitliout ccliLRipMiii IiATiii;; (lovclopcd at aII, Tbo cbilUreii of eclajnptio 
mothers lire often thcnisi'lvt's titbuiiiiimric. 

Xow np Uhvv Kt'cii UiiU Mk* tUvrniomvtor sbows tliitt tlio oclamptiR at- 
tack ig not anemic, and also llwt liu* ti>ni]iuniLtire reuehet) in eclumpHin 
104", 105°, and lOO", and it Vewlls from RiiiigL-'u rceoarehes that the fietas 
dic« whcnpvvr tbo matoroul tcinpfnituro i-iiK-hcs lOJ.'i". It is more 
Uiau probable tbal, in tha inujority o( <.-:u%-g, thu deitli of llie 
tattas is tluu to the lti<;li tcmperuturv of the moUiL-r& In the cases wliorti 
tho maU'niul t«ni]H>nitnrfl do«8 not roiicb so lilgli a. point. il(?ath inuy bo 
attribuu-d «ith«r to tliu fn>qu»noy of tliu attacks, to blooil chaujtiia wliicli 
n«u]t from it, or to blood poisouing. 

Whntover tho CKHse. the mortali^ of tho fcetus is very great. Thus: 
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According Lo Uraun: 

MortJtlity (hiring bihor, . . . . . IVI percent. 

*' expulsion, . . . . 1& " 

" " tlie attack and ad stage, . .45 

Finally, Wii-gi-r givos tho two following tablcis: 

Kclat»]Mla b«fora or ituiinir labor. Mortality. 

Arerago, 37 per cent. 
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BclstnpBia before labor, 

" at the beKiiining of labor, 

*' during lnlx)r, .... 

" " tbe i>eriod ot expulsion, 

Thon flgnrea confirm tho propoAitioiiR which we mode nbore. 

The prognoaa of ochimpsia is also sg^raTnted by the fact that it leads 
to puerper^ com plications, metritis, jx^ritonitia etc But iilong with 
theao n-rioita complicntions. there are two which, if they do not load to 
the death of tbe (latient, merit none the lens serious attention. We refer 
to poerperal mania sntl paralysifL 
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In tlie following c)ta]>ter8 we will treat in detail of these two coDdi- 
tions, and at prf-sont ire will limit onraelvea with what concGrns the di 
ivct relations bctweoii puer|)ural iniuiia und fcluraisua, before ontertng 
more carefully into dvUits in the chnpCer on |tuor]ieral tuaaiiitj. 

It wfts SiiiiiMMti uho iirU noted tfio rclntion which exists between 
ecUmpHiu, ulhuiiiinurlu uiid |>ultj)(.tu1 niuiiiu. Scaaauni has seen 4 cases; 
Wioger has bood 10 cuscx in 100 (tclnmptic Vomon; Gnnaer 4 times iii 
19 womeu; ItruRii ■> linu's in 44 wom^n; uud it )m« Altw been observed 
by Gooch, Ut-Triiimn, KiHiuirol, Suuchtix Fria«, Si-lwlo, Billod, MarU' 
and nil ii]ioni«t«. 

Id cases of this naturv, sometimos, tlio manijuail etnt« inunediatelj 
succeeds tliCF coma which follows thi; uouvulaion. SoinotinH:<s thv iK-tiriain 
dooB not brrak out for twenty-four or thirty-six hoiim »ft«r tho ooesation 
of the couvul8ioti«. wlwu uverylhiii(; seems to indicate tho end ofall cere- 
bral uomplioatioiis. Att a rulv, viiro follows at llic vxpimtion of inont or 
loes tinii'. but it U not always no, nnd manin may be iiiciirablo or oron 
end ill deatli. But we must bo careful not tn confound thl^se caaea of 
tnift tniiniii with ttii; ctumx of puerjwral meningitis with delirium, which 
Cuzvaiix \uM mentioned iimoitK the tcrmiiintionK ot cclanipsin. Tlitwo 
may occur without albuminuria or columpRin, and, although they are gcQ- 
4iml)y fitlul, there nr« iixceptional euros, ua we observed in coiuult*tioD, 
Kevornl years ago, in a single cn»e. 

Frits, agr«eiDg with Oricsin^or and VViuckel, dirides puerperal maoitt 
into three cate^^rieii. 

1. Symptom Alio mania, which la only of interest on ncconnt of the 
fobrilc delirium, uhich inRFoaeea and iliminiaheBwilli the attections which 
cause it* 2. Puerperal mania, which developcs slowly aud a long time 
befon- conflnomcnt, and givca rise to the furious delirium which labor or 
the puerpend atate exoites, by becoming the occasional cause; 3. Puer- 
[Hiral mania, properly ho {tailed, which ruBiilta from hemorrhage^ eclamp. 
aiu, violent phyBicul and nioml mi fforing, nithotit hereditary predispoflittOD. 
In thiK lost class, Winckol distinguishes two kinds of mnnju. In one the 
afTeulion ib acute, the enupBe rapid, uiid thure is an inureiise la the tem* 
pcniture aud acceleration of the ]>ulse. The muniiicul uttuck is prvcedod 
and accompanied for some time by hejul-uolie, hotoess of the head, photo- 
phobia, great Nusceplibility to noiw, tJnuituH aurium and inminnia. Id 
the other, the Mime general symptoms are not obsenoJj the piil»<' w nor- 
mal, or slightly acceleru-tod ; the life of the patient is not in danger, bat 
the mental diKonler ia more or loa chronic, and |K;nii8ta sam«tinic« indeS* 
nitely. 

It is the first of these two forms whioh Simpson and Donkin Scott make 
dapenderit utwu nlbuminuria. Krit^.on the c<intrury,dcoliirettthat there 
{s no relation uf cause or ulToct bctwwn iilliuminiiriik uwl miuiia. Bni&n 
says thai tho mania which sucooeds welampaia ta afabrile, but he luu 



DISKA8KS OF PRKGNaNOT. 



127 



I 



alnust aJiTATs hail in im caae» a TC17 markml acceleration of the pulsu aud 
olevatioii of tlie temperature. If, geourally, mania follows eclutnpsui, it 
is not alw&ys ao, and it nmy come 011 iHjfon', dariujc and att«r th« cou- 
Tulsions, and he cit«8 in Biipjiort of hin ricws four observatioiu which 
vcru in part persoualand in part ruportud by I^iibusoher, tireoser, Don- 
kin, Scanxoni, SpwsB, DeTilli«>ni and Ite^mull. ^JU]uiro1, Trousseau. Seydel 
and Boniluii. Often tlic maniu baa ended in a few days, nnd agiiiu it bM 
become cbroiiin; but in these there were hereditary taiidonciet; two cam* 
ended fatally, one by pueqieral fever, one iu profound coma ooiniag on 
after an nttttck of nurniu. 

From theee obsenraUona Frits haa drawn the following (wncIusioM: 
1. In whatcTor period eclarajnua conu-K on, it may bo accompanied or 
followed by mania; 3. Moiitjtl diKturbanucs prodi*]»)m the pregnant 
woman to maniii nnd oclampsia, during nnd after conllnomont; 3. During 

hor, mania rauy appear either during the pmlromic period of eclampsia, 

daring the interval of attaoka, or elee in the ecate following, or lastly 
n Bcveml days after the oeaeatlon of the altaoka; -4. It iu not rare to 
aae an interval of health, mora or lesa long, Ee}Kinito two of tlii-HU periods, 
The mania is of short dnration according as tlie attacks are fecbto, itnd 
tJ»e interval between the attaukH are longer; 5, The form of the inontal 
(lidturbanceti which Hucceeit almost always the oclumpaic attacks JH acute 
mania; d. In all caaea, a woman who hae Imd oolampeia ia prcdiitiM>sud 
more tbnn all others to pnerjioral mnniiL 

Koefaer does not believe with FritB that eclampsia is, properly Fpcaking, 
tbe oauae of nianiii., and he is rather disposed to adroit that the two dis- 
eases depend upon the same kiiion, which wn do not yet know. Nevcr- 
thelcea, eclampsia conetitwtca a predisposition to puerperal mania, which 
may atari up soon aftor the complete retiirii of conscionsnoss, and it is in 
the oi;gai)icaltcmtious, more or less Kerious,that wemnntHeek the occatuonni 
eaaae. These having the same origin, someCimoa they start np Kimulla- 
neoQHly, sometimes succeed min another. To the cases already cited, lie 
adds three of Plaaie 1/ Kinbcck, of which two were aired, and one died. 

Cortyl, 1877, considers puerpcinl mania following eclampsia m depend- 
ing on a tnie perversion of npnoiis notion, which, iifter producing disorders 
<4 motion, ends by provoking onthnrsts of meutsl diHordvm. 

Finally, eclampsia may produce paralysis, either of the eeneca, blindnoM, 
or deafness; of the limbs, hemiplegia, paraplegia. We will refer again 
brielly to puerperal paralyois. 

Trwiitnenl. -In 1873. we concluded onr article on this subject in the 
following way. " In presence of a disease ao serious as cclutii)Ksia. it \a 
the duty of the phvoicisn not to limit himself to one mode of tn-alTiient, 
but he should have a choice of several methods, without being n partisan 
of any one, to the exclusion of all others." 

'I'o-day, ten yearH later, wu would giro the eame opinion, and although 
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nunioroua works liare been sinoe written on this subject, we repeat wint 
W(! liitvp jiiKt Rtiil: Tlinrn u no 8t*''^i6c treatHK-nl for ecUmjeia. But ire 
HIV not on lliifl account whoHr hclploss whcii brought face to tanx wiib 
thU iBisease, and if we have uo esolusiva tnetliod for tr&atmeiit, it is no 
li«js truD tliAt wfi Itavc at our dittpotsul a ccrtuin number of mi-ans, wlticli, 
fcrtiiuiitel)', have given good rL-eulte in many ciutca. Wc prouvml to ix-fi^ 
to these. 

Thu trmtmcRt of.c<:lamp(tia muy hu ilividL-il into two great oluBee: tliu 
prevuntivo tmtttnvnt, the eumtlvo tivutmotit. Tliu lust muy be dividwl 
into the medical and i>bBU<tri«i] troauuisiiu 

1. Tfu) PreverUice 7Vrn/»icHi.— Doas tbciu exist u [truruntivo trcutineiit 
of «^iMni[»iit ? Si'ico wo (»)iu>idur ucliunpma bk almoet ulwajs dp|iendoat 
on albtimitiuria, wo do uot doubi this. &ii(l the bwt wuy to prevvtit 
cv'tsaijiiwi will bv to treat thu ulbuiuiimriiu It 10 nocoemr)', then, in our 
opiuioii to resort «t onco to a milk diet, oontimiwd if nocomu-y lor 
weeks or moiitli*. But lor this tratiDeut to Ije of use, il must hv tried 
in a thorough iritmnor, imil it will bo necrawary, oft<^n, to overcorm' thv 
pationt'e prigtidicos, for they are easily induced to etop the trcatmunt m 
soon as thoy beoomo a liltk' butk^r. So long as olbuniiu mmuius in the 
urine, tlio treatment dioiild 1».> thoroughly continnod. jVk soon mi the 
albumin diHippcar;, it should be stoppod nt onoo, but the pntients ought 
only to return slowly and gmduiitty to tbvir orvlinarydiol. 'llie exHmiua 
tion of th(Miriiie mIiouIiI hr- tiontinnod overy four or flro dsj«, anil the 
treAtmont be renowod if albumin roAjipoitrs, ercu in a small quantity. If 
the albumin has disapiK'urLvl for eight liuya we mn make use of toaica,— 
quinine, gontiiin, to^t<tiii;r with »nm\\ ititwii of irnii. Wo prefer tlio ex- 
tract of quiiuno, and we give it in tlie following way: 

R. Extract Qiiinire. 
Extrsirt (.Uniti»ii», 
Forri t^ubcarlx>Tiatis> 
Pulr. Rhei. 
M. Pt- pil. No. 100. 
Sig. Take five or six pills during the day. 

At the same timu, the piitivrits kIluuIiI t«ko every two or three days a 
light purgative (Castor oil, micii'ml water or rnHgncsin). Since we bars 
employed this treatment, we have had only good resnitsi and it lua boon 
usin] with ijuocotw ill aa^et. seen by ua in our own practice and also in eon- 
suttJitinn. Unfortnnntely, there are omm in which the patients have Each 
a dislike for milk tliat they can neither take it or keep it dowu. In such 
oatwd vuiiustiction should bo niir ohoice, as recommi^iidiKl by Caxeanx, 
Peter, Depiml. We withdraw from 4:>Q0 to 6000 grains of blood, accord- 
ing to tJie case. Peter goe« fnrtlmr, and advisee wet cnpa to the lumbar 
region; i.e., lie believcit, " tliat ilm dreaded urtemio complications 
should be guardc«l against by genornl blood-letting; that the renal 
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coDgeMion shoakl bo roliered by iocal btood-letling, this renal con- 
gestion beiog tb« Rret and only c»n»e of the diacmae, Th« coQgeBtioii 
of the kKlneys nay a]ao be r«iicTe<l by purgation." Ucoidos the mcKiut 
given aboTo, others Iwvq ud vised niimerouit cgt-ntn in which we have little 
conGdenoB. 

DiHreiia. — Tbi>s(< sro reoom mended with mopo or loss rcsi^nre by Fiw- 
richs, BiuQn, Pajot, Cazeaux. Ilailly prefers vt^tsblo diuretics. The in- 
fnnon oi triticom repeus. abiding or not some nitrate of potash, wjuilts 
or di^italiH. BraQn wtnHOtj ttm uiu> uf vatwr batlu and u\m seltxer water 
and Vitihy. Frerwhs, thBoroticallyj adTifira benzoic iicid, lomon juic«, or 
ttui&ric acid, with the hopo of neutralixing the carbonate of ammonia 
produced in the blo«(] by the deuomposition of urea. Titniiin, iodide of 
potunam and extract of aloes havu uleo boea rocomtnvnded; Jobnaon and 
CoUiflB bavf reoommcndod rmotics. ' 

llufortunately all Uieue mtunH liare an uncertain action, and renesec- 
tion oTon, wbotlier it be gioieral or local, does not always suflioo to [ire- 
T«Dt the attack. Therefore, with certain n-Htridiond, we have seen lliat 
Tnrnicr recoDimcnds the induction of premature labor ae n rooins of pre- 
venting eclnmpsiii. We have given reasons which have induced us to reject 
it. We will not rvfcr to ihpm here. 

[NcvcrlhclLvw, the imiiiciion of premattire liilmr meets with the ap- 
proval of most .Vmorioan occoucbeura, provided that other means have 
been tried faithfully. It will iKssuffinent. in tliis <'onnection, to (jnote tlw 
wordfl of our distinguished toucher and writer, l^npk, of New York, who 
says, " My own oonvictions are clear that, so goon ns gmvo cercbnil itymp- 
t«nu dt^vriop, tlie i>erio<] of folded hands lias pantiti. The relief bi bo 
obtained from cblvml am) catharsis is, as a rule, of eliort duration, nnd 
wc cannot go on giving chloral ajid cathartics to the end of gefitatiuiu 
Morwov(>r, it \» nec'esuiry to take cognizance of the well-being of tlio 
fo"tu», which 'w threatened by tllo continued circulation of urea in thi' 
tnatcciinl blood. The induction of premntnre labor is attended by but 
moderate riskfi, it resorted to after the uremic symptoms liavo been got 
fturiy under control. U employed ajialust rewrt, itsnso then p«n«k(-8 
ratlier »t the nature of a forloni hope. So fitr hb my own rxpcriouce 
ffoefl. however, the pnicticc of waiting npon natnrn hius jiruvcd unifonidy 
dimiftrous, whilst the induction of labor has furnished mo witli a certain 
projwrtion of roeoreriea. " — Ed.] 

Ihtriny f b»/Nfli»ert^— Railly adrises the nee of bstlia, of chloroform, 

and tliv lomiinatiou of lalmr as rapidly as poaaible. Wo endorse the 

opinion of Builly. excepting the baths and chloroform. We prefer cUlonJ 

lo chhirofonn. But wc are not agreed witli him in regard to the prophy- 

Iksis of eclampna after labor. Itailly eava that tlie rapid delivery of the 

^llaceutn and blood clola is neeesMirr. We eannnt Iwlieve that lie 

adviaes, by the wonU cxtructioii of the plaoonta, the urtiOcial dv- 

'Vou H.-9. 



130 



A TREATISK ON OHSTETBICS. 



linry of the ]>laoenta. Hv knowB betUr tluiD an; one the daiqera 
KTitl iliffiiniltics of thv operation, iini), inorm>Ter, the manipuhttoiu 
wliich ftrv nocoenry would in tliemselvos bo anfiicicnt to produce an 
fttlack of i-dtunpiiiit. On the other tuind, ulthough iru arv iwlviMcd to 
(Ivliviir tho placontA tus Hoon ne poesitilo, this in only prscticuble v)»>o tlw 
placoBta is dotacUecl. Xuturo ^onu eliould iudicatu wlii'ii ono <>ouId or 
sbould deliver tlio jilucvutu. An to gouora] blood-letting alter labor, ve 
think Uiut it oiilr shonld ho resorte<d to lu ^xceptiotml cases, for iinture 
iUon« sbould iul«rfi>re iii Ihvm tifksvs, AH accoucheurs, Hinco Dvpaul bss 
called Uieir Attention to this jioiiit, hsvi' noted the frcqueiK-T of uterine 
bomorrhitj^o during tlir third i^tu^c. in iitbumiiiuric women. It must bit 
one of two things. II tlie hemorrliaf-o is useful, why should we bopager to 
Bto]) it? Or if it in uwlfw, why should i( bo reploood bj general blood- 
Ictti Dg ? • 

It is true that in tlie laat aise, the amonnl of blood wished to be wilh- 
dmwii can be controUod ; while, in the uterine hemorrhuge, the lose may 
1m> c«nai<lorahlo, bnt there will nlways lie time enon^h to iiitcrfurp and 
Btop thiH homorrhtige before it reaches sflrioiis pro|>ortion8. There is still 
ajiother reason why we do not advise veneeection after delirery. Albo- 
niinnrio women nrc, by the fnot of the diieaiie alotie, predisposed to puer* 
jwral complicationB, anil those who h«v« had honiorrhageB, arc oven more 
»pt than al 1 otlient to iiii tT<-r from eonipliontioiia. Certain autltora Iiarc gone 
further, and xaiil tluit piier^wral mania litui been produeed by frequent 
and copious bleeding, and by the amemia whi(;b is thv result. In «ach 
cases we limit ourselves to mediciU treatment. And, above all, to a niilk 
diut tw long us albumin remains in the urine. 



11. CUttVnVB TUK-ITMUNT. 

Medical Trtatment. — The ecIiim|M<tc attack has appeared and tho prcg< 
nant woman, during labor or afl«r delivery, is in ita power, rilher bcnause 
tlu ulUuminiiria vtwa not n-vo^miod or treated, or it may be because the 
milk euro, or provoutive trontment hfw fniled. What is to be done? 

Ik'fore ontitriiig into the discussion and intn the valnatioiis of. the tvo 
groat metJiods of tri'atniont, the iinlipldogistic and the aneathetic treat' 
tnent, thero aro a few liMle [wiiibi that it will be bejit not to overlook, for 
tlicy mv uppliciiblo to all caeori, and when tliey are disregarded, they may, 
MnmetimoM, eauxo eom[dieatioue< more or less serious. 

During an eelnmptic attack, the ^nitient jjeeomcs (?ompIetel y uneonncioua, 
Huddfnly, even in n moment. The lioriwntal position, both during aud 
after tb<t uttnck ik iu<li«i)oii)<iible, and this position will be of advantage, 
beemiHO, ill general, during the ntlaek. patients are not at all likely le 
change Uieir poeition. UnforUinately, it happens too often that eolamptio 
women are taken by surpri*.^ and fall unconscious, and aro thus exposed 
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to those Imioiw whioli are soon in epilepUc caws (wonnrix mid burns) wliich, 
although tliuy Imre iio ioflnouou ou tb« attack, maj' reUrd th« cnre, 

Airiiig Uio room, louMiniug tlio clothing, in a. word, every Uiliig which 
licilitateg the free movumuitt of theclie»<t, liatpiitraoinlluuiicc. and there 
is Kuothcr cauac Rtill which nwy afCf^ravate t1i« ooadition of ihf patioat, 
the distcnitton of tho bladder. The iTrine, it la true, is not sevroted 
abandnntly in eclampiiin (so little is secreted tlial aomobimcs it ia difficult 
to procure enough lo fxtnblisli tlie presence of albumin), but, in some 
exoeptionul cases, Uio blnddor ia m distended with uriiiu lliat it may be 
the caose of serious oomplicntiona, and LAinotto haa citod two ciusea in 
vhicli the coD7ali(iou8 Mivnicd to dopond directly oa thie distonsion, since 
tlie evnoaation of Uic urine by the oitheter mused it to cease at onoe. 
One should nerer fon^et to see that the bladder is empty. 

Ofteu, also, palicrito u.re vorriixl by aitendanta who wish to restrain 
thoni. A canifiil watching oF tite patient is all tlut in neceenry, because 
toaching often excites a patient, and at times it maybe the nutans of 
renewing the oclami»iA. Auitcultation and abdominal {Vitpation should 
' be re6ort49<l to only exceptionftlly, mid only when it is iLwetuury to bo sure 
of the condition of the child. All the more is tbie true of the TUgina] 
touch, which, vhetlier the prostration of the patient is ri>a) or ft])purentt 
' produces nrarlyalwayiiin her a feeling of rurolt orrepuUion, which makes 
itself IcDown by a low groan or even by some exciloioont, and may pro- 
duce tfaeeclamptioattook itsulf. Thit; abgtention. Uowever. h&e its limits, 
and one Eliould not forget that frequently labor comos on during 
ecUrapeia, that it may be extremely rapid, tliut dilatittiuii. iwarcoly 
oomtnencwl when we first examine, may take place in a fL>w hours 
or less, and tbst uterine oontricliona, <.Miitiniiiiig tu take pluco in spite 
of the toiiui, may overcome tho resisUtncoof thu cervix and of the perine- 
um, and «x|)el a child which, if it survivex, ia exposed to all the risks 
coDwqnent upon uncx])ectetl dwlivory. It is best then to at«iiuru QunK^voa 
from time to time, by 4>xaRiination, in rcpiard to tlic proprww of the lalior 
in the intcrcHl of the cliild. Another reaaoii is tluit tbiis we may know 
thu time wboo intenroiition is possible, an inUtrTOntioii which, if it is not 
always iu the interest of tho motlior, as wo shall hoc, is bo for tlie child 
in a certaia number of ciisl-s. 
i At the be^nning of the attack the tongue hangs outside the mouth, 
I ftnd the spasmodic ctoaure of the Jaws exposes it to cuts and tears, which 
^ are accompauiod bysweUiii^. imgn-iUiig rL'^piration und de^^Iutition, not to 
speak of heraorrha^. The tongnc matA be replaced und kept behind 
the jaws or teeth. It lias been lulrisod to plane between the teeth a 
bundle of a sjwon, a cork, a piece of cloth or weixl, Tlieac agents, how- 
ever, are not without their inconToniences, and Ucpaiil Imsiii hiitmiiseam 
a piMe of wood nearly ,'>.5 in(;hee long, which did considerable damage, 
This piece of wood, first placed between the jaws, was displaced by one 
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ond; it «mk into tho anophngnx, «oc1 injnrad tlio nmm« arterr ander tbe 
UmgOQ, from which there mis n aerere h«iiioiTbag«, vhioh did not 
kill tho patiunt, but was only Blopped by tho use of the canteiy. The 
simplffiit way ronfiiHt^ in replnring the tonjcun behinil the tovth nt tho 
bfginuin^ ot tbe attack, and to keep it there by the use of a cloth held bj 
both hands during the attack. 

The two principal metliodn of treatment at present, are: Ist. The 
antiphlogistic 'id. Tbe aiuesthetic method. Each of these methods 
had Rnlent Hilinirers and violent opponentiL Should prcferuiicu be gi\va 
to one, or will itdrnntJigo be gained by using them together? 

A, Antipk/offinlie Method. — General and local blood-lotting, pttrgstirea, 
rernlflives. 

(»). Qeneral iilwit-Mting, — Tbia was formerly the preraiUng opinioii» 
and Maiirioeatt. Dionie, SauTagofl. Deweee, Bnrna, na,miIton. Cltaaseier, 
ltandeloc(]iie, and aliio I*. T>uliois, Cazeaux, and above all Dcpaul and 
P«ter, are the defenders of this th«oiy, which counts among it« ailv er aa j 
riesBiich men its Braiin. Miiygrier, Peterson, Kiwiaoh. King, Blot, C^mp- 
bell, Sedywick, Churchill, Litzmann, Williams. Miquul, Schwartz, 
Legronx, Thomas, etc But even among its advosateti there in a difier- 
enco of opinion. It is only neoecsary to cite the two profumors of thej 
French school: while I>opau1 favors copious and frequent blooding. P>Jotrj 
Btati-fl thiit " \w has seen tbe method employed so ofton without suoMS^l 
that he doeB not adviue it He has not, however, banished blooding oom- ' 
pletely in tho trenlniunt of puerperal eclampsia; in certain robust and plt;- 
thoric women it is useful." 

Thus Depaul iloes not heeitatti to withilraw ut least 30,000 grains dl 
blood from a woman in a (ow hnun, Deweos proixwo* to blc«d at ciwh 
atlat-k. Hiimilton proposes to withdraw tliroo pounds of blood ami n'peat 
the operation if iieoessary. The bend of tlie kiitfB ia the aitnation moeC 
uenally selected, A sufficiently lurgu vein is opened to obtain a rapid 
and eontinnona flow, and this is not always «i*y on account of tho moro- 
menti of tlic patient. Bk-eding is pmcliscd ut any time when iho convul- 
sions appear, before, during, or after labor, with tliis exception, that ono 
ought to coneidbr, in caeea wtutii tbe disease comes on during or after 
labor, the amount of blood lost at ddivery. In acting thus, aay& Karguis- 
au f1876) "ono rliminii^he« the general mant of the blood, one reliereal 
the non-e oentrae, which havo a lendeney to become oongesttti. and l>y 
making tho spinal bulb ana'mic we deaden rL>il\;x irritability, which keeps 
up the bypeneraia, and by whicli the eoiivuUivti n-tbif-k may be revived." 

The advocates of moderate blood-letting, compared with copiona and i 
repeated, believe thiit the advantages of extenaire blood-letting ara ' 
more than counterbalanced by the fterioii^ corapl ieationa in tho 
present and in the future. For the present, it ii to be feaT<"d that 
doplotioti, carried beyond certain limits, would itself become a cause of 
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irritation to the bnin and ipiiwl cord, as b the cam altur produo ItDmor- 
rliafcee, of which the Hoal symptoms are olmoftt always coondsivo. For 
the fature, Lh« bleeding impoTorioliea the blooti of nil vclnmptio putiont, 
vhoBe hlotxl is uireiuly very poor, and forces (he unfortunato |jutk-tit into 
n chloro-oiuemic state, tho mttiaeityanil peraiKtvncy of which may givo 
rUc to gr«tt aXtara. Ixw, in 19 oaaes in whioh ho withdrew a large 
atDonntof blood, haareported 19deaths, and 3S coses cured in 35 patients 
where the blood-letting wait moderate. Bra&n hiniKclf, who is »o op- 
poKcd in B genoml way to bloedine. occopu modorato blood-lotti&g jn 
robust and plethoric woown. There resolts from atatietics at our Clinic 
the toUowtng: 

Cured. DooUb. Hon. 
JM women baviog t»en btedonMnrltli or without leeches, 34 34 41.3 p«r c«nt 
S4 '* *' »\vra,l bleedjnxs. . U 13 5t 
<i<-n«r«lmortAljty by tileading. . , 45 " 

The coticlttsioii to be dmwn from thotw Htatistica ti; that moderate T<<ne> 
s^tion is ulwaye followed bjtt U>es iiiortAlitv tlmu thi> more copious bloed- 
ing. Thoreforv we prefer modorato bloudiiig, although, aaido from the 
jionvnl uetion on uclampxiu, wo aiu et^tc the following facta: 

Firctand most oft«n. the pulse undorgoes markiid nhangeo; althongh 
it may be very feeble, it becomes less rapid and Btrongttr, being easily felt 
under the finger; thi:( is one of the first and most oTident effects of blend' 
ing. Bnt there is still another effect whii^h it is well to state, although 
in many (»•<■ it is not constant, i.e., that nearly always there is a greater 
interra) between tho Attacks. This is undoubted, for in a certain num- 
ber of obeerrations. in those caacs in which the attoclcM continued in s|>itfl 
of tlie bid-ding, thvir violomv w«5 lossi-iicd anil the intervals wliiirh 
aopfiratvd the uttack« was ^at«r. Ill '2^7 eases gathered from varioas 
aatliorv, we find: 

OMM.CUl«d.I>(tllN. 

BImiMd^ iiplewi or inanpnciablo 72 SS 17 

Atbtcka lnorea«c<l In Hmtu of liiv lilc^i^ini,', 



tiv lilc^i^in^ 
diminJslied or*c«aKCl afler bketUog, 






14 



89 
6 



1&5 cored; SQ dcathii: mortality, 2€.l per cent. 



Oiw! l>li.-«)ing, . . . , 
EDM-ding rep«at«il und rtvqu^nt. 



CauM 


Ciinx). DmlUu. 


in 


06 » 


83 


A1 18 



310 193 GO 



Man. 

SO.fl nor cent. 



in M caaoa at the Maternity, general mortality by blveiUug, 34.7 per 
cent. 

nmm. Ound. DmUm. Iwt 

fi«p«a1«d blMdingr. .... 18 S i 2:i.»porr«nt. 

On« bkMliit^ 18 7 4 ad 

It is seen from these tables, wbicli liure a total of 4!M- cases, that a coti- 
eluaion cannot be drawn, for in comparing them we obtain: 
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Oeneml MortalUy of BUeding Compared. 

One b1eMliU|f . Be|Muti/!d bk-ctltng. 
OUlUC, . 43 per cent. 41.3 jwr cent. &4 per c«nt 
OUervations, 20 " 3l>.« ** ai.6 « 

Maternity, 34.7 " ;i6,3 *• :i3.3 " 

While in tlie Clinic, where th« repeated bleeding is nsed with greatest 
acTeritr, Iho mortulity has risen to ^i per oonl., «xi:«edin{; vousidcn1>ly 
ttiP moHAlitr of single bleeding, in our own obwmtionx uid nt tlie 
Maternity, on tbo contmrj-, the morutitv of single bleediDK uxoteds Ibut 
of r«pe»t«d blood-letting. It is impossible, tli«refore, to Amw nnj con> 
cliuions in favor of one or the other mfltho<l, and vre can only «tato the 
f^Tomble influence which blood-lntting liaa on the course of the attacks. 
Tliiii is ono rettaon why bleeding should not bo discarded iintirt^ly- 

(b). Purgatit<«-i. — To};ether with this mnlliod, ptirgiitivra mnst b* 
mcntioneij. Those which are constantly wnl with good reaeon employed 
(bocauHft they are eoiiily managed) arc calomel itiid jalap, to whiuh wc 
cnn odd other pargatives. eeiina, sulpluto of 8odA, eto. Those only set 
m adjuvants. 

(c). h'nuitu-«. — Wo rojeot all cmetioa, in Kpite of the fact that Ijegrous 
advocates them. Collins rlmsex them with bleeding and calomel, and lie 
is sup|iorted in this by Iiorer, Johneoii and Johns. It is difflunlt to aesign 
to each of tlicite tlicni))onUc ngonta the port which belong!) to them. 

lievuismi*. — We have entirely given up tlie nee of sinapisms, bligte™, 
etc. Desidos tlie irritation they produce, they may causn ulcen, inoru 
or less aeroro. or gtmgrone sometimes bo extensire as to alono cause the 
death of the patient. 

Wo l>elievc tlie following are useloaa, if not dangerous: Fly blist«n<, 
flprinkling the nbdomon with t^nld water (Denman), ioe Applied to the 
head, cold Imtlis, anri-spa^modics, camphorateil other, valerian. aesafo>t- 
ida. Bromide of potaah has seemed to be useful and of!1cient*in aomo 
oaaea, and Tronsiiean tios prevented an attack by oompreuing the carotids 
on each side. 

Jaquet has lulriMtd the usn of a wet pook, and Porter acenu to bare 
luid very good results from this treatment. 

Itrummcrst&dt recommondH opium, but it should be given freely to 
liare tlte d<^Rir«d vlTect According to him, nt thn tirat onset of the nttiu^k, 
] to 2 grainB of pure opium (or a corroKponding amount of the tinctare) 
mntit be f^ven, and luti^r ^ a grain taken after each attack until naroot- 
iBiii is renchod. ItmuRtaliio be given after the last attack. SnbcutuneoaR 
injections of morphine may lie preferred. 

[In this country many obaerrera have obtained better results in the 
treatment of eclamptic! Heizurea, from the subcutaneous adminiatration of 
opium, than from any other method. It acts oa qniokly, nearly, us chloro- 
form, aiul docB not alarm the patient to each a degree. The injection should 
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be given in Inn done at once, oii« gmiQ of morphia at least, and boldly 
TXIicatcd vrttb the rccorrcnco ot Irceh atbiclu. For oar part, if the oon- 
vqlsioas did not jield fo morphiA, we believe that ih« immediate l«rmi- 
nation of labor offers the jiatietit the best ulmiice. — Ed.] 

Lately, sabcataueoos iDJectJoDs of pilocarpiiu havo bwn tried iu tloecs 
of i grain, repeat«4l if aiwssArj, and it has been tried to induce labor by 
mentis ot it, and again an a meanH of treating the eclamptic nttat^ks. We 
«iU confine oarselvea b«r« to this last eSect, and reserve [or farther 
eanBderation the ecbolic effects of pilocarpine. Hero arc the reralta: 

Uaaanann, 2 onwa 3 vnrc*. 



FehliDg, . 


3 '* (1 hopolpffl) a " 


InftLs. Juborandi 


Prochowniok, 


9 " 


8 " 




Biddor, . 


!f " 


8 " 




LndwifT, . 


I case 


1 death. 


- 


Strognowski, 


1 " 


1 euro. 




Schramm, 


3 cases 


2 cores. 




Boegebold. 


3 " nramic. 


3 " 




Paaauali, 
BraOD, . 


1 caae 
1 " 


] cure. 




Barko-, . 


6 nasea 


6 pulmonary cornplicntions. 


8&n({or, . 


3 " 


3 


■ i 


Klein waoh tor 


,i " albtiminiiric; "Genres, 


2 tailun^ 


Galabin, . 


1 cam, failure; 


BacCTBs with ohloroform. 


Nowitzkt, 


'i cases 


1 care, 1 death. 


HwDilton, 


1 case 


I " 





In 34 cases where piloou^ino him been nscd for eclampsia, it acted well 
'in 20 coses, i caaea died; 9 oases had such puimonary complications that 
it had t» be given uj). 

The results seeni very enconraging; nnfnrtunately, thejie cases prove 
very little, for pilocarpine luu> almost never been giren atone, but it has 
been oamciated wilii venoiinction, chloroform, or otlier moarni, douobea, 
sonnds intended to produce an abortion, It ia tbna difilcQlt to aiy wlmt 
port pilocarpine alone had in the cnre. 

Sanger, vho liaa written tite most complete work on pilocarpine, non- 
cludee tliat it ia not an ecbolic jinniarily, that it cannot bring on nterine 
contractions, but only roinfort'c ami regulate them. lat. When the ovrvix 
u more or less diluted, even wbeii there are no true uterine contmotionB 
(the period of false paina), pilocarpine may produce lalwr. 2d. Wlion 
thrro arc irregular ]Hiins, pilocarpine will regulate tbeni. 3d. r>uritig 
the period of dilatation and expulsion, piloonrptne ia a means o/ makinf; 
the labor more rapid, by regulating the pains and making them stronger 
and more frequent; and when the hend ia delayt'd by the fAtibioncea of tli<! 
imtot. pilocarpine, by shortening the cwnfinement, may take the place of 
fmroepB. The danger and inconreniencee are easily overcome by the nee 
of atropine, vhiAh ia the phy^olf^cat antidote. 

As to eclampsia, pilocarpine by injection, is oolj sncoesrfal in cases ia 
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whifili it vill jnwiaoe sw««tii)g and salintioD, or ut ItASl the lultvr. In 
tUiw canes aioiw can it ruplaoe nlher tli«r«i)eutio means. 

In ilaDigerous amen it ought not to be asieA excliuirelj. One ot its ad- 
Tantoges is to Accelerate lubor. Barker, on the contrerj, who baa luod it 
in iiiic v-aacs, has seen bad reanlts fn)in it in every cut, eitli«r in tbo hettrt 
or lungH. and does not b^cvo that it should be used io eclampua. and 
uocepta it onl; as an adjuvant. Kroner baa always aeon it (ail, both at 
an octioiic iiiiii as a cuk of eclamtiEia. Fiiuilty Mnrt)-Aut«t, colkvttnfr 
tint ubeurvatioHH vt iliQurviit antbors, uiid lite cipehmente of Hvurrmiu 
and CliautroniU haa arrive^l at the Eollonring ooiiclusions: 

I. Ill u gTiAt number uf eases, Bubcntaneonfi injpction of pilocariiin* 
b»6 givi'D » nc^utive revulu It bus not brought on uterine coutractiunK 
(Welponer, Ptorisi, Ilyeroaax, Sftnger.) 

'i. Then! liaa beun the ssjne result in a number of experimunts oa Aui- 
mule. (Ilvvniaux, ChautreuiL) 

3. Undi^T special oomlitioiw, thi> subcutaneous injection of pilocarpine 
iieemfi to cxiifle uterine contraction, when the woifwn or niiiioal experi- 
mciitud on is already in tabor or bas arrivt^l at U^rm. 

4. Under th«sc conditions, the ut«riDc contmctions como on Bom* mtn- 
ottis after tho induction of (he pilocarpine; thejr increase in frequency for a 
time, then rvniain stationary, and fliially diminiidi. Rvilnwwl injvctiona 
give like results. ( Klein wiiohter, Siiiiger, ) 

6. At times tlie action is euffldont to expel tlte (cotas. (SdtAulSt S&n- 
ger, eta) 

G. Now and then the action has boon inBufflcient to oxpol the fcDtua. 
(Sanger.) 

7. Henoo, it aooms retutonablc to nwume. that if pilocarpine is giren at 
term or during labor, it sooms to have a rt'nl influenci- on uUrrine eonttac- 
tionii; bi'foru term, uubiiutaneoas iujectJous ol pilo^'arpiiiu aro imially in- 
ttuffictcnt to producu premature labor. 

All these ageuta aru ri^ly palliatives or odjanati. and if they are 
uMtul in somo cases, Clioy fail in many others. They cannot then ooiuti- 
tuto, K> to speak, a method of treatment Generally, they liare been com- 
bined with TcncMOctioii. ctiloroform, ohloral, and premature labor, there- 
fore, it is not pomible to Kay Ju»t wliat has boon uaeful. Eclampsia is «»• 
Denttally rapid in its counw, and a great number of theiw drugs are slow 
in their uution; Lherufore we think that tbey vill bo more eucceasfnl if 
thoyare not employed alone, but arc aesooiatod with othL'r means, and 
in pertioutar with venoaection i.e., the antiphlogistic troutment. 

II. Anar.ttheiic MeUi(t(i.—'Vhiots astute are usually employed. Ether, 
which ha;9 giren place to chloroform, and lately vIilornL In 15 cases re> 
ported by ttii in which other was employed: — ^influeitcenoaeorDot evident, 
'■J deaths in 3 i-Jisett; aggntvatiou of the coursu of the disease, 4 deaths in 
4 casoe; diminution or cassation of the attacks, H cures in 8 casee. The 
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general mortality, tliea, is ftliout 40 ^ter oont. But since the eabetitution 
of chloroform for vUkt, thu uiuextlititic tnetbod aa applied to eclampais 
luu beoD thorougblr iriod. Riid iuut ^ron some authore most Huriiriiuiig 

^Temlle. Uiifurtuiiiitoly, routradictory facts luve been colloat«di uid wo 
think that anaMtlK-tJOM, tio moru tUiLii runnu'itioii, can be confiiderod ua 
h«roio remedy for eclampRiL la ilit> method rational 'f 

Tbo tfppoQvuw of obloroform object t« it on th« grounds: L, In a grent 
many casw not only iiro the attuck* not liimtnidn-d under the influencte 
-of au uiuetitlietic, but tbey comi^ on more frequently, and moro strongly. 
S. AlLbougb cbloroform arrviitit tbv attucka, they reapp<<ar in the in- 
torral between the inhnlntionii, nnd tb© woman cnnnot bv kept under 
chloroform for main time without danger. 3. Chloroform is irnttiontt), 
b«)caase it producm onngottion of the nerve oentrea, and may thiia in- 

k«tBMD oorebro^oal congestion, which itt alroady bo inuolt drmded in 
ipno. 4. Chloroform iiicrcast^s tlie nj^pliyxia of eclamptic subjects 

I Alroudy pn-dtxpoMKl to tliis compliOTtioii; ^. The use of cliloroforiu in 

'«oniL* oclamplic cnam hog been followed by ttM apiwamnco of puerperal 
maiita. 

Depaul, fiiiiitly, who w one of the most d«t«rmiiiuii opjtonentaof chlopo- 
iortn, admits thai it docs modify toa certain extent tlio attacks of eclanip* 
aia, but they exist, none thv les*. us well oa all the complioatioDs that go 
with thorn — oongeition*, central bomorrhago*. pulmonary oongeation, etc 
Tlu) opinions of authors aro divider] on thiH itubjcct: while Kichet, 
Oroi, Sprenglcr, SotUKoni, Hraiin, S)><lth, Meinaiuger, Blot, Cliarrivri 
KiohanUon, Iteiiii. Miicario, Wittle, Lit'geiird, Maugoncst, Fcamot. 
I>erbr, Kiwificb, ^S'ieger, Cliailly, Channing, Campbell, Sohnciauflou, 
Sclirocder, Spiegulberg, are advooatfs of this metho<I, others, im Do- 
paul, l^jttt. Tiimier, Jaaiuoniior, Gufniot, Bnilly, are more ooiisorvntiiro, 
9T efen rejprt it all together. 

We believe tfaat it ta not at all necessary to accept it ezclusirely, nor 
reject it iiltHolutety; and, if cblnrnform has failed in a good many caaoB 
{w luTc hud in our own pntctice an unfortunate example), there are 
others where it has rendered excellent servioe. In one article we ooltecteil 
6J cases in which chltirofonn hiul been admiuistered by inhalation or in> 
tenially, and the folloiving arv the Hgurcs: 



I in which the inOaencc luw been nil or 

could not Im> notioMl, .... 
Cum* in which tlu> diWAM has not been 

M-reated, 

Cbms in which Uie altaekii. at flnt modified, 

baveccnsod, 



Oum. 



8 

6 

49 



CiirM, 



8 

Hi 



DMthn. 



Mort. 



aft pur cent. 
MS " 

a* " 



The Qgnroe of tin* uv^ntge mortality aru only raised to 11 ])er cent., bat 



188 



A TREATISE ON OBSTETRICS. 



tbis vc believe is too small, and becauae the sncceasfnl cases have b<-en 
publtslu^il iin<l the iiiiKiicccMfiil onc& not. N'cverilK'|i!it<>, taking tbe Iiigbert 
figure of the mortality, i.e., in tho nnfortonate curck— 33 per i;c>nt, and 
we liaTC pretty nearly the Bgures obtained by as in tbe Maternity by 
TOnmootion — 34 pitr cunt,. ; anil n niiiob lower figure tliaii at the Clinic — 4& 
per cent. Thi« woalci wem to settle the question, but, on tbe other hand, 
if wi> compare all statistics at the Slatemity, we find that the mortality 
by liltiKling ia :)4.7 por eent,: bythenw of cliioroform, 50 percvnt. Tbs 
, xusultfi, tbcrufon;, are somewhat contrwlictury. 



Cliuic, . 
Ufttemity, 



Blend iftfc- 

40 per cent 
34. r " 



Chlopoform. 

33.3 per coii 
60 " 



The UJeof chloroform once granted, how sliould it be adminiglered? 
It should bo inhaled Hnd carri<>d to complete naronsia, but the uwi of 
chloroform ninfrt not rwwe when once it han beon employed. Inhalation 
should 1)egin the niomenttlie nerrons excitement commences before the 
attack; it should be given rapidly in order to get complete ansethena aa 
fionn aa poainble. Thi» onee obtained, the inhalations should not begiTon 
up, Lfut should be continued for several hours, six, eight, twelve, lifteea 
bourt< or even more if necesRary. U tho attacks arc far a|mrt, tbe amount 
of chloroform may be diminishwl or suRiwnded altogether linring the in- 
terval. [>o not allow the patient to come out of the chloroform aud 
regain <:onsciouAneiu; at the least sign of a return of an attaek give th« 
chlnmrorm again to complete anjesthesiii. Tamier, in one cue whksh he 
cured, kept the patient under chloroform all nigbt, and 6000 groins of 
chloroform wore nfied. When onoo complete atiKathesta ia prodnoed, 
krep it up withont regard to time. This is well in theory, but it flannot 
nlwuys be done in practice; for tliere arc oases in which the use of chloro- 
form must be sastponded after a certain time, although it TwvA not be 
given up altogether, as in our patient. 

It is well then, to resort to other means; but in general, it is astonish' 
ing to Bee with wtut ease [Hitienbt will endure n loug-continned nnitwthe- 
sia, and the lengtli of time that thoy can be kept uudor Oh influonces 
without inconrenience. There is still one other difficalty, i,e,, how is 
one to know the exact time wlien it will be safe to give up chloroform? 
This cannot bo fisod exactly. It ia not rare to have the intcrviil b<,'twci,*n 
the attacke last for several hours, and wo seem to have mnMered it. when 
in reality there has been a short Nusptfuson. The question cunnot possi- 
bly be nnsM-ercd absolutely. \VTien the patient has gone sevora! houri 
wiUiout an attack, it is bent to withdraw the chloroform a little without 
giving it up altogether. Wo would keep tbe patient in a hulf-aUicpy con- 
ditioa, so that, if necessary, we may prodnco by a few inhalations coin- 
plcto aiiarsthosiu if there are any other Gymptoms of the attiu^k. But it is 
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ooly after some tino thnt the chloroform oui b« eiitirely given a|i. 
Bailly goes still further, uikI iidviMM in ciiscm in which the nttockii cou- 
fcinoc, and with greater obstinacy, not to koep up the cliloroform more 
than twelve hourx at oticu, hut to stop \i iit Ihu vnil of tlUs titnt^, (o uilow 
the Uood to become puriUetl, luiU to innkr iin' of chloroform nguin in cane 
of ft reU|M& We do not sceopt this view, hucatiM) wb tlijiik thut chlonv 
form nets only on conrlitioii tltul i(« infliicuci; iit prolonged, und thornrom 
it must bo giTon continuonsly. Admitting tlio action of chloroform on 
tho norT« oentrea, we beUevi; Lbat, in acting tm Itttilly would Iulto ns, 
pAUtiiits would be exposed to ull the datigRfs of <;lilon>form wictiont ileriv- 
ing uiiy Hilvanlaf^e from it. 

But th«re is another agpnt. little known, or /wttor, littl* uaoii until 
187'J, «rhioh hs8ainc« tak«uu prominent pUiuo in the treatment of eolainp- 
na. Slid v!i; tittve reported jdroitdy some marvellous cases in whi(J) it hiu 
been I'mploywl. Thii i« chloral-hydrate. The use of chloral- hydrate in 
the tr«ulin«nt of ecbmpeia either by the mouth, rectum or subcutane- 
oiuly, only iLitoei W-k a few years. It is only sinoc 1SG9 that chloral hua 
really takiin itx placo in practice in the treatment of eclampnia. 

Employed for the first time, m ItJSO, by Saint flermain, it was not 
aIov in taking its place in obstetric practice, itnil wo limit onrselvt^a to the 
following works on tiie jiulijert: Ijriiaolieur, IJi'tl: Alexander, Swlywirk, 
Pemarquay, 18J0; Campbell, Milne, nok, MiickinloBch, 1870-71; Ray- 
mond, Farley. Stearly, H-m- Rae, Bookley, 1871-Vi; Windhorn. Maw^ell, 
Phillips, Tamier. Honrdon, Charpentior, 1878; Frttnco-y-.Miizorn,IVliBBipr, 
1873; Fanny, lSr4: Beliire, Chouppe. 1870; Tostut, 1877; Troquart, 1877, 
Delaanay, 1877; Pflissier, 1878; Tuooulat. Froger, 1879. Fanny, in 1S74; 
oolleoted 36 oaaee, Ui of which hml bocti given ctilond after other treat- 
nent, and 20 bad received chloral nione. The following resalU are 
given: 

Cases. Cui-es. Deaths, rakoowo. Per cettU 
Chloral given after Other treatment, 16 14 S 12.£ 

" alonv, . . . SO ly I 

Wouion troated by chloral alone, . 36 33 3 1 

MortiUity, .... 3.7 

Chouppe has liad good rcenlls from chlontl, audaddaonuciiru. Lcgroux, 
olwsya a pnrtinn. reports some cases of death by an over-dose of chloral. 
Pepanl reports .1 deatli«. Aid. without giving np rhiaral, is but little in 
bvor of it. IJAOiidi.- rej';ctM it entiruty; but the beat and most interest- 
ing papers on tha subject are thoso of Dclaunay and Toatut, 1877, and a 
papsr by Frt^r in 1R79. 

Teet at admits two kindx of eclamjwia; the one from rellox irritation, 
and the other from cerobru,) oedema. "In tho first, chloral is all powerful; 
(a) in quieting tho spinal noriTVLxntrcs in which ariww all the muscular and 
motor exoite men t; (ft) in panilyeiiig the raso-motor centre in the niodnlla. 
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it lliuB renilen the contniotion of the reesels impoanble, and uIm the «p- 
jtear&ncG of atiffimia of tlie (Convulsive &reas, and oppo«w at fhu sniae time 
ontward mnnifealatioiis of eolatnpna." In ecUraiMia due to cvrvLiral 
wdema, cliloral would l>c poworleSB, 

Deliiiinny admits tliat chloral nctfl on tlio nGrro>ocntrM tbemaelvM: 
"The btoocl being aiiabli; to Dtimnlnte the cenitx^» re^larly, proditces. in 
some vay or other, a geiieml irritation, vhioh Icada to an eolamptic attack 
more or U-tu long, whiohmajror may not lie rciwated. Uthin centml-neir- 
0U8 irritation duo to cerobral ootigoBtioD, to serous «xndatioD iuto the 
vcntrtolea and meninges of the brain, tooedama of the brain auliataaoa^ 
or to nn iiltnrntinri in the nerve tiasiio itsolf i* Wo do not know. In aii|r 
event, if other lesions do exist, it is Dot on these that the infiueuce of 
oliloral is exerted. Its action iniiiit, of iiocM>sait)i'< be exerted on the ncrvo- 
cells themaelvcs, particularly on thn nerveM-ellH of Uie spinal cord, which 
all regard na the seat and origin of alt convnlajve attacks of wtiateTer kiud. 
Chlonil actd 6nt na an hj^motic, and then attipifieiB the curebral nerre'Cen- 
tres, and makea them inicnnblc to the cauke of the attack. " 

Froger lias collected all the cases mnce 1^79, i.e., 110 oasee, in 51 of 
which chlorul was alone ns(Ml, with 49 ciirc>8 and "i deaths — 1 per cent. 
Finally Tnrtnt. vrho haa ttiken tho Btatietics from our tabic and otjaerva* 
tions, gives the following table, which comprises tlierosultsobtained from 
different methods of treutmont. 

Mortality. 

1. Revulsive treatment, AO per cent. 

•i. Blood- letting " ;(S " 

8. Pnrpiitive " SG " 

4. Itlooil. letting and purgative treatmenl, . 17..1 " 

5. Anawtliistic irutltiK-nL, 17.8 " 

6. Surgical " a9.7 " 

7. Chloral alone, 4.0 " 

8. Chloral and bleeding, ft.OI " 

9. Oiiloral and othor treatment, .' . . . 13.3*i " 
The general or aventgo nwnlt of Hw chloral tr«it- 

ment, 8.49 " 

Admitting even that a certain nnmber of fatal cases have not t>eea pab- 
lialied, the results given by cliloral differ so muoh from those given bv 
nthnr methods, that they cannot be but striking, and Belien^ was right in 
saying, in 1876, when spenking of our work <rf lS7'i, tliat jwrhape later 
we would give a more decided opinion. Since that time, indeed, cases 
have iiicri'usi-d and art- multiplyiuK every day, and. in our opinion, the 
trcutmutnt of eclampsia to-dity may W sitmmod up in two gr4f at classes: 
1. 'Vo bleed the patient moduralely; 2. To jfive chlonil in hfgn doees, aa 
wu shall hIiow. 

Ueforo studying the different methods of giving chloral, tot us say that 
Bourdon is not satiBlied with giving chloral wliun the oclnmpcio attack is 
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in fall force, bat be has cmplofed it as u vrophjlaotic agent in «n ullni- 
minuric oonditioit. In these casos chlnml was given in cloa-s of 60 gnuns 
at the tinie nr condnern<>nt. imd tk- labor has endod witliout t'cUni [una. 

How luid in what rlosu shauld chloral be given? Chlorul ntuy bu givon 
by the luoutli, bj t\io rwtiiin. BubtmtuiiootiBly. or t)T iiitntveiioiis inji's)' 
tion. Of thctfe four ways, there are two which wu diSL-iinl atuucc, i.e., iMt. 
the intrareoons injections, becauw they are dangorous, anil tbercforu 
ahould not lie omploytid exix>pt a« a hiat resort, "-Jd. St)l:)CUtAnoon3 injec- 
tJODK, b<?caii!*e thry expocf tho patient to absceasfs. phli>giiioii, jpiiigruiiu. 
Th«rc remaiiiB then the mouthaiid reotnm. But oclamiHic casoa, bvsidiw 
that th'>y Rwallow vith iliffieulty. vomit aft4>n all tiuit tliey take. This 
wonM liAvi^ the rrctnm for the n<l mi nint ration of chloral. 

Bmirdou begins urith fiO graina of Rhloml, then he gives IS to 30 grains 
•Teryquarterof an hour, nntil t.^0 gminit have ItoRni^iven. If theiittai^ks 
do not cesw, he waits some time before coiilinuiiig the treatment. 
Cltonpiw goes aa high as ItiO graiim; 'IWtiit at ttrst gives 00 grainSt thon 
15 grains every honr until tho enemn ix nRnil np. The enema is made of 
ISO grains of chloral and OOOu gmins of distilled water. 

Oar method differa nlightly. At find, we give fiO grains to oiir patient: 
if this is not retained or only partially, we give im mediately a scitMiml. 
and if necessary n third nntil the modieino is borno. Wliotliwr tho ar- 
taoks continne or ce&s», wo do nothing for a few hours, BJiy five or hit if 
necewnry^ and it is only ut the end of this time that wo give another (iO 
grnina of ohlom). 

It is rare IhatwohaTetoptiaatliifl limit, which reprt'St-nts .Sopruinaof 
chloral, to be taken in eighteen or twenty-four hount. \Vu do not fimr to 
give a still larger dose, and in one case vre have giv«n as high as '^40 
grains in tweuty-f«nir hours. If tho atltu^kt; Iwcome f«rt.liL»r apart, we 
makathp interval Imtween giving the medicine longer; if, on tho wntrary, 
the attacks perasU wo do not wait as long. In ono case which was curwi, 
(by bleeding and chlontl) we gave without im^onvoniiMici'. 180 grains of 
chloral in 10 hourtf. We never stop tho mtilicino BHilik-nly, lint wu give 
the patient always, even when cured, CO graitm of elilornl at tho end of 
tho firBt twenty-four hours afu*r the attn^^k. By Bi'iiarating the do8i», 
and giving them in large <(iiantitips, we obtain grmlrr r^uiut with ]ifm 
tronble and worry to onr patients. We hare never had to osooBd this 
dose, but we would not hesitate to do so if nei^essury, oven to go ns high 
as 300 grains^ iis Delaunay and Kroger have done. 

DoM dit^(Ilrbano« of nirdinn innervation and organic hL'art-tronhle (■nii- 
tra-tiidicate the administmtion of ddoral, w» Oubler would li^ive us be- 
lieve? The cases of Liebreicb, of Davreux, of Waters, of i'unliip. of 
Moldola, of Snialmann, eeem to justify this vii>w. But Wnto^^ Ogles, 
I'uyvji!, WL-fltnuiglc have, in spite of cardiao tronble, hud good ivsults from 
cblonil. Tho coses of Lncos Cbiunpionni^re wein to justify tboac author*. 
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ior not only do«e he not feur to nee cliloral in pattemts who bavt* cardiac 
disBMB, hut U« (lotn tiut uvea see any coatm-iiidiciatioii to ohloroforui in 
cardiao dintuw. 

Iq all of lii» enrgicKl oix>r«tiont>, Lacas Ohumpionnii^m umcs chloroform, 
whatever be tbu 8ti\tu of th« pationtV hoart, snd ho has nerer had no acci- 
dent It i» trtii;, ttiftt ill thttm cnuwii the proloiigu<l lioUon of i^tliloroform 
in lees than tliut of chlonil. Tlivev factit, novcrtlit-kiw, aro vm-y unnouraf;- 
iitg, bill wt> will still nssort to chloral only iti tbeso etwee, ulthoa^h. pur- 
ti»fM ill sniitllvr ilo«;it. 

'2. ObiteirieMi Tfvatment. — Allacoonohoursnrongroed on thuono point, 
that. irh^novcr ouc cuiitcrniinat«the labor either bv the use of force(i« or 
hv taming without injury to thu mother, ic will b« beeit to do w, as well 
for tlii> mother 08 the child, i.>'.. whpnijTerlhe«i>rTixifldilatcdordihitabl«. 

Dopuul |;oea still further wti«ti ho snya, " if the oerrix 1^ alnwdj dilated, 
although iiiffuflioiontly, luid t)io child living. th«rv iti reaaon to fear that 
in thu upw attftok the ohild miiy din. AuBculUilion wilt enable as to 
iorCMut: this by the disturbancca in the fcetal circnlatioo. If, at the sAroo 
time, hibor gocM on slowly, if llio cervix Ifl rigid, th« hope of M.Ting the 
child would warrant a more acliru interference and furnisli an indication 
lor Itttend iiidi*ioLH of the oerTix." 

But when the cervix ia neither dilated nor dilatable, when, in a word, 
labor has notcommertccd, ought nno ttiartiticially inilucL- httior? Anthnni 
are far from agreeing on this subject. White Eiwisch, Ilolst, Wieger. 
Gronoer, fiitsmann, Sloltz, Simun, Thomas, SuhilUnger, Legroux;. Braon. 
deoiare that tho prompt evacuation of the ut«nifi iii of the greatest impor- 
tance in the trt>uti»ent of eclampEia. and that it i» neueaaary to indiiM it 
KB rapidly as poaaible, in cas» in which labor lias not already come on; 
otbon, with Turnicr, BuaoIi, Dailly, accept the induction of lalxir only 
miflor corbiiri t;irc»in»tiimr"!<. ami liiivo rwioiinte to it only when the 
modioul trufltineiit has failei] iib»olutuly, and, in 8{Htoof the convulsions, 
thu labor douH uot ceniv on epoutanuoiinily. Finally, 1*. Dubois. Pajot, 
Blot, l)(![wiul, discard it (nitindy. Wo ally our«olve« with those who hold 
this List opinion. Our renKonR are as follows: t. lik^Iamiwift is only a 
symptom of a geiioral dii^aao which the omptpng of the uterus otnnot 
erwiicatc at oncn., 2. In a good muny casoH iiAt only do the coiiTuUio>i.t 
continue after labor, but even they are produce<l after confinement. 3. 
li^clampsiii is an aeula disease, rapid in it) countc, and tho time required 
for the induction of labor mirpnHes oft^^ii tho diiratioa of tlin enliimpRia. 
4, When, on the oontrnry. labor lioes come on, on accoiintof the oclamp- 
ein itself, it progresses rapidly, and allows generally of some interference 
without danger to the mother. .5. All irritation in or around the utoniB 
is millicient, Bomotintea, to cansa a conrulaion much more so will it he 
tlie eame with prooesses which are oraplo\-ed to indiiec labor. If ire for- 
mulate these objections, and if tru discard the nrtilioial induction of labor. 
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with how much grmtvr reason should ve reject forcvd dolivoiy. Of thie, 
there cannot !» quoation in any com, 

Uut to tliese tbeotvcicul roiwuiM wo can add otbera wbicti nwult from 
fignrea collected in our article. Thnii: in 137 cam.-s tliu uttaclcs havccomo 
ou beforo labor in 105 csjwb, and they have continued in spiU' o[ doHvery, 
or they IisTC cotnti on only at tliis |>oriod, in 75 amne. Of 7^ caaia at the 
Uatemity, itt 38 caeea the attacks havu peniistud, or wora pruducoil after 
doJirery. In 39? c*«ea, 1 55 of l horn liav« had the atfttclca oodtinue or ap- 
|>ear after labor, i.«., m a totiU of lit* cusm. '^73 tim«« tbo altuulce have 
oontiaaed or were prmlnoed aftur (Ioliv«ry, i.<f., in mor« tlian lialf of the 

iCiueiL We do not then bcliove in tlie ahsolute #ffion4?y of labor iu puvr> 

rperal eclampsta; tberrforc wv diacurd tho induction of labor. 

If now we resuuH* the thorapcutic indications of ^clumpsia, they niay 
bu Htalvd aa follows: 1. Alhuminurix oii(;i< establishi'd. put thu [utient 
•t the beginning on a milk di<<t. LiVioliii^ if nocewuiry buforcliand to the 
extent of 4.'iOO or (fOOO grains without poiug beyond this limit; 'i. If thta 
preventive treatment fuiis, und if velampsia di-Tulops, veiit-wcfton niaiit 
be performed and from tm to eixtooii uiincos of blood withdrawn. An 
enema oon bun in(i from one to four draohniB of chloral aliould be given, 
and, if necceeury, during the jmroxyKut a few inhulntiomt of ohloroform; 
3, If labor begins, it ia to be terminatoii aa quickiyus poiwible by foroopaor 
vpi^ion. Wc niuBl. huwevur, uwatt thu dilntiUioii of tho corvix. In exoep- 
tiouiil ca»8 tlie ccn'ix ehould be inctH-d if the child is uUvc and the nt- 
tocko continue anabatod; 4. Promaturo labor ia nOT-cir to bo induced, and 

mill lew abortion: S. For jtost-ptirtum oclampeia give chloral, and, if 

tBacenary, chloroform duniig thv paroxysma. 

I OoiTTrLSIOS'S KOT DUK TO Ef^LAUP9IA. 

Puerperal CV»Ht'ti/«fwM.— Besides ocUimptic oon'.nilisioni!, wo find nunie^ 
ooa oaaea referred to iu litenituro, aa puorijcral conmUions. Thcso are 
oonviilsiona occurring in the puerperal state, and differ essentially from 
true eclampeiii. 'l'hu», .raoitiumior, utidtT the heading oo[iru1t(i»u» with- 
ont det«rtnuiate form, citc-« Bamlolocquc's case of a woman who fi'll into 
oonroluious whenever h«r child moved. Deneux saw a woman who. ini- 

^|liodiat«ly uft«r conception, wnn miIki-iI with *piuims of the who]<! Ivft side. 

pFfaMo spanns laatod without jwiii or fimc'tional domngomciit until the 
third month of prcgnaacy. Beadcnoe in Uie country afforded relief in 
three weekn. DnWiit saw a woman, pregnant betwrn-n five and wx 
montlis, whwse abdominal muaciRS contracted so violontly aa to foroo the 
nbcrUH completely down into the pelvis. The organ then quickly ro- 
tnruetl to ita place, mlxiunding likr an I'bwtic ball. Other littU- promi- 
nencee, apparently duo to E|ta«mo(iio coiitmctioiis of the viscera nnd of the 
abtlominol walls, uppearad in the loiue, the epigastrium and tbc umhilicul 
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n-^flii. This woman recovered withont ao abortion. Velpeau oit«* mi 
iinrUof^uH casp. [Jclumotte has seen ttoiiTulEiionti Tmin retention of tho 
uriae. lljsterin, tetAiiua and caitak'psy, muy occur duriug prgguaitoj. 

A'euralffia*. 

These are oontrnon in pntgnaiicv, Thtr mowt fru()ticiit form is dental 
neiirnigia. npon which IJudiiftr has root'iitl3r written at leugtli. It is one 
of thu curly amptomit of pn^uicy, l>ut puerpcnl tootli-ttolioisiiotalwars 
pnrely iK^iiralgic; it w oiUin due, n» l^itmrd ntyK. to gingfiritia or orcn to 
caries. In Chcae cmw th» teeth aliould not be extracted, bnt local mev- 
urea relied on. 

Prvgnant votnon ant also often tho victims of tnigraino, tioiid-aches, 
crampB, pains in the. legs and of intercostal neuralgia. Thej often have 
hoputnlfriii, with or without biliary calmili. Wo have seen hv]MtiUgin with- 
out ojUcnIi rcpcntecl in tho mme pat'miit in throe conROCUtivo pn^nnnRics. 
\V« hnvo also recently seen, with Dr. ^lajrnin.acaseof inflnmntiition of the 
gall-tiladder, which eiidi,id in eight duyx, without inducdag iiremuturo 
labor. VVo have seen six casoe of hopatin colic, either during utoro-geeta- 
lioii or (luring labor. In neither of them wait |ircgiiauoy inlerrupttnL 
Quiniiii! ln^■^t rrlinvcjt Umw ncunilgiv, but Ihey iim very mlK-'Ilioua, and 
only ((top after a eortiiin stngo of pregnancy. >lnrphiiie, hypodormionlly, 
h»a rendered us some servioe. Ncnralgiaa of the legs are most persJBtent. 
and aoinetimca do not dii«a]ipniir until ikftei' labor. Dtiprilot claasitica 
ncurnlgiiui ax folbws: 

1. Xervrius Trouble.* from rnrchanica! Omwi. — AMomhuil Paiu». — 
These uorrespom) nearly to the poinUi of exit of tho lumbo-ubdominal and 
HOcra) pk>xn»c«. Pectoral: at the waist or near tlin inacrtionii of the ab- 
dominal muscloa. Lumbar or inguinal: noi very serious; somotimra 
prudroniatii, of aborlieti. Crural: numbiioHS and crampfi. Uterine; 
aterine rheumatism. 

2. XervoHn Trouble* of centra] Orij/in. — They are dne to an altemtion 
of tho blood, or to a direct action of the htnoil on the ncn'e tiasne. A. 
Abnormal distribution of blood duo to pregtiancv. 1. Whenever there 
is a dclormination of blood to one organ tlK> otiiers Buffer from Uiek of 
blood. Coinprejiician of large nbdominiil veins by the fcj<taB. B. Abnormal 
oompositioD of the blood, dm-ing pregiiiuicy. l*lrthorB; nnxmiu. In tha 
head: ringing in the carti; distiirlianooH of tho senses: muBCv relttantea: 
irritability; change of diflpnuition; vrrtigo; inaumniH; bcadachc. In tho 
chest: palpitations; synoojw; dyxptia-n. In the stomach: Hnorexin; dyspcp- 
aia; gastmlgifi. Varions sensory domngeraonta, C. Depreciation of blood 
by abnormal ttubstaiices, Aibnminnria. 

3. Ayfcx Traullei. — Tetanic, apnpI«ctiform, livsterical, opilcptic and 
ocrlnmptic eonvnlsioU'': emesig; coii^li: tpnama; reflex vesical irnUbitity; 
vasculai' epuenia; siMsms of the capillarics; hemiiflegia: pamlyais. 
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Vtriigo, Sparkt be/on fhe Zs'yw, Sytieope. 

certainly, tlie most frt<queut of thow BcmdenU, is indo- 
pendent of cnrdiac alToctionH, aiid occttrx from inHi^iiiflcaiil iir from indo- 
tormirato cansts. It may be proiltrced by emotion, joy, (ingor, Iright, 
strong odors, repugiiunce for objects or [lereona, or nioTuments of the 
oliilil. Often itoccareat tnenU, but most ofto» vrhon tlie horlxoiital potu- 
tion in exi:hange(i (oraTwrtioal one. OpdiniirilyooeurrinK without procur- 
sOTT aymptoms, srnoone may be preceded by yawning, malaise atid preD- 
cunlial liuat, but almost never mdufu-t< completo \(if» ot lu^tisibititv luid 
intelligence, (teni^rully short, ByiiooiJC msyslill lie protnwted, and io then 
ofteii uocoinpanied, as Cazeaax remarks, by liystoTiciil Bym])toini<, hucIi oh 
opprefidioti, hi-pogastiic jmin, constriolioti of the throat, am), nomi'timcB, 
true convulsions. The Iwst treatment in to stretch tiio i>atienl out flat, 
with the head lou-, and then toemploy toniosand a-iiti^piumoiliue. These 
pnrely nerroua aocidente are, generally, devoid of gravity, luid do not diit- 
tnrb the r^tUw i;ourse of prt^ancy. 

P Pturperal Paralyse*. 

Paralysis may anperveue during pr^^nancy or after delivery, a« is the 

Mus vith ecUmj^in. ticnce their rioei^Ation hy tlie gonerio term, paer- 

neral imralyseif. As the older writers e»|M>ciully noticed thest' paralyHCfi 

bft«r labor, they referred them to tho two gri'iit theoHw then dominatin): 

■poerpnml pHthoIojCT. wteiitioii nnil BUpprewion of the lochia, nnd milk 

nieUistases. 'I'heao poralynes are now better ittiidiHl, and. having aai:er- 

taincd that they oooar during; ))regnancy, wo have lieen foroed to atlribnto 

them* to another snnrce. ThoRe paralyses are very raried in their mani- 

fesbitioins although they affect, partinaWly, three leading forma. Tlici-e 

Inay be hemi plegitw or paraplegias, which are complete or incomplete, IrMul 

^r general, i.t., atfecting one limb or both limits, on the same or on op- 

pMite sides. The ptralyeis may be limited to the face, or tdTect tho face 

and the limba; it may particularly involve &ome one organ of aeiwe or 

one iKirt of themuBcuUr or nen'ous a^'Htem, but there iaalwuys a marked 

tendency toward hemiplegia or [laraplegin. 

By completH paralysis wo iinderHtand the forms in which, if tho eiwo bo 

one of hemiplegia, the upper and lower limbs of th« same side are both 

involved, or. if paraplegia ho present, both lower extremities are im]iti> 

eatetl. The term piirtiiil paralysis in reserved for tho vaaea in vcMwM & Rin- 

gk- limb is attjw^ked. Among thefie paralyses thont is one special variiHy 

ohwrved only after labor. This is the traumatic pamlj-sis aoon after diffl- 

enlt lalfors. with or without Hiirgianl intervention, and to whioh weconi> 

|«irc theiKilEJcsof newborn children extracted by the (orccp* or by voreion. 

fre^ueniTi/. — Although not extremely froqiicnt. panilyMs is not very 

■ nre for, in onr monogniph of 187?, we had alrt^ady uoltccted 149 cases, 

Hhus cluniGed: Hemiplegias, 57; pimiplegiae, *o; traumutie pamlyaee, 
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IS; jartial iMralrses. 31; paralyses of tlie ktuxo, 34; total HO. We will 
noir dtudf tbose diffnront varieties. 

Ifetniplegia. 

Tho first and by far tho most ftv>quuut form of puorp^ntl paral 
hemipleguL Out of one humlri;d uud foriy'iiim- au^x of jsinilj-Bis, 
fouud, in 1873, flftr>»vvt;n hcmiplc^ins. Fire ycnre lu-tcFr Ihtrcy qaoted 
ten TiRw pxamplcg, rtuI nnce then, all antliors who ImTO paid attenttou 
Ut tbis quMioii ttavv puUitftuKl new oaaea, 

Tltcnausai nro numfrous. Aftido from the twootd ihcorios.rct«Dtiort and 
suppreioion of the lochia, and milk n)etii8Uuie8,wl))r-h could, at the best, only 
l>e applied to the cx)>lanfttion of {lui-alysoii o«^cumngiif ter InlfOriWv nitriitioD: 

1. C'erebml hptnorrhftge, citwi in lSJ*i, by Monii'-r*. who [Mrticularly 
insists upon the hyjwrtrophr of the left rcntriclc and pltilliora. Darcy 
ttdmita three farnia: a. A]iop1octic, in whioh tlie ajwplexy iit often so pro- 
found thnt tho exiRtonro of h«nii))Iegia can not bcaioertitin(<<). h. Mixed 
form. Consciousness lost, but only for a short time, and eclampsb nmy or 
may not hare preceded. Thia ia not ^niiiiie apoplexy, c. l^&mlylii^ fonn. 
In thi'iic CUSPS there ih hctniplp^'iu liiAting ut li>iist soveml moullui, and un- 
dot;goiiis a gradual cure. d. i'regaancy occunriax in beniiplc^c women. 

S. Cerehrai (^ti^eMion. — This is particularly iuduocd by tli« efforts of 
lubor or by onlnrnpsiii. It proihices torpor, ulight or wolj-nmrked, after 
which more or Icaa complete hi>miplegia remains and dissppeare, orUiiui- 
rilT. qniti' rapidly. 

3. f.hrdiiif AffetiioHS.- EtuI'imTditin. — ^Thut may be the iiciit«, aloera. 
tire, typhoid or ]>yohiemic form of Senliousea Kirko, SinijKton, Uunly* 
Cliiiroat, Poter, Bncqnoy, >lArtincnii, and Decomi^rc, or th« sntAcnto 
nnd chronic form of OUiTier, to which recont reapiirches on piifr|K.'ral car- 
diac tronbleii lend n«w importanoe. Attacking by preferem^e the initml 
Tiilve, m A<K3i rheumatic otidocnrditis, it admn»>es progreitiiToIy and in- 
oroaaes with the number of pregnancies, fanning the growth of volruUr 
Tegetationa, it may givo riKO to cerebral emboliam. In thin eonncottoii we 
shoiiUl mention the artohal ihrombnaeB n-portod by Oko. HiBrlon, Ben- 
ttf>t, Turner and Siin|>aoii. This Inst author dirides them into Qru kinds 
cauaeil hy: o. Tlii' drtaclmiMit of oid or organ i nod cnrdiao concn^tions 
and their transportation into urleriai channels, b. Entrance into the 
oirculalioii of reocat coogulu formed in the heart or in the great art«ria^_ 
c. IjOcaI arborititf. d. A losion of tho tunica intima of the arteriiM. ^| 
Foreign bothes coming from th« veins and lodged iii the pnlmonary artery 
or its divisions. 

■I. AUtration* in the jy/ooA—ThoM changes play the leading r6ie m 
prodticing cndocflrditis, acute or 8iit»-»CHtf, and arterial thronibwU. 
Iletiiiplegia \* tliii* only tho «H)i]ibi'iirnncnon of ii cardiae iifTec-tion devel- 
oped during pregnancy, or after nnnieroua iircgnancios, uud reawting, in 
turn, on the central organ. 
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5. AfhntrtiiiHrla. — Oomm luivo Ixmju rcjiortwl by Fleetwood CLutohill, 
Xutluiiii. Itotnlwrg, Simpson, [^v«r, Im^rt Uourbeyrv, Johnson, Kruuii, 
Toiirnier, etc. 

G. Puerperai SepUcmaia. — tturvieux and Charpeotier, have reported 

". Anaemia, — Stork. HciWille, Ley, Ohurcliill, Lniircnt. 

8. }iefi«x .lrfj(>«,--\V}tyt, ProcJiiuka, L«ver, t'liiirfthill, Imlicrt Oour- 
lieyre. Fellt^ini, C!ro«te and SWkca, liaro rgported cases. 

The Uet two causes cannot bo Absolutely ■.•liniiiiated, but, in reality, 
two grauil cuuMM m«n\ Lo uk lo doininatu Diu jtatliogeny of pncrpcnil 
hemiplegiiu Find, certtbral lesions, ooiigestionti, liemorrtuigeei, tbrombo* 
■aeeof tlieaiouace, wh«lhor [iHmnry (Mvnic-ro) or tiecondttry, l«ad to vardiao 
affeetioDB, ).«., to tho acnto piitrporikl RndocArditi-i of Simpson and Decor* 
ni^re, or to Ollivier's Hub-acute prngre«8ive endocarditig. or to puerporol 
cardi&c diittur}>annott (Potter, MarLy, llorlhiot and Ponik). TIirmi nlloc- 
tions act, in turn, citbor rapi'Ky or slowly, in determining tho sudden or 
the tilim development of homiplegins. Second, ve place album inuriii vtitli 
or without pcIumiMiM. \V« ]>liieo Inst, ha qtiit«> ttuboixlitiato, »ml pcrhjips, 
dontjtful. aiuemic hemiplegias, as well as tlioso due to reflex action uiid 
to paerperal a^pticaemiii. 

Prt^ptencg. — Although not rart-, puerpemi pnrH.ly»u« ar« not vt-ry fro- 
qiient, but it is impostibin tn furnish reliable utatistlcs, sinco rnnny cosoa 
pH8 onolMerTed, owing to the coexistence of coma. The a^v of tlic 
pttienta dow not teem to liaveugr«at iiiflneiioo, for, alllioiigh there iiru 
more a»s» between twenty-Hvo and thirty years, this \% the ago at which 
women (i;oiiPrally become prejjfnant. Our outside dguroft were eighteen 
and fortyfivo years. Itercy giroa twelve and for^-five ycnrs. Among 
thirty-flTe of nnr cBnes, twenty-four women were from eighteen to thirty 
ywrs, and fourteen from thirty-two to forty-five yearx. Anion^ thirty- 
•ii of Ihircy's coawi, twonty-one were leas tlinn thirty yctira, nniJ fiftoon 
vere from thirty to forty-tbree yoara. The same obtains as regards 
primipane and multijiane. Onr stattstios are thiut aa follows: 



Cliarponller. 
Hrimiliara-, 
Miilti[nirie, 

vhiclt may bo thoo claseilied: 

1st pregnancy. 

3d " '. '. 

4tU " 

5th " 

Sth ■' 

Tth " . , 



17 
U 



17 
1 
8 
I 
I 
I 
1 
1 



Primipane, 
Multipara!, 



Dnrcjr. 



1st pregnfUKTir, 

3d 

4tli 

6th 

titb 
l(Kb 
lath 
Befora 



(( 
It 
« 

tt 



IS 
17 



IS 

3 
3 
S 
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3 
1 

3 
3 
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Ti me of apptartnca. 
Ilemiiilt^ias before prognnncT, 
*' during " 

" labor 
after delivery, 
not sUtod, 

Cluupentier. 

l«t month, ... 3 

Sd " ... 2 
Sd and 4 nio»lli£, . 

34) month, ... 1 

<th " ... I 

6th " . . . 1 

6th " ... 1 

7th " . , , 1 
Tth and ^ months, . 

Sth month, ... 1 

8tlt and 4 months, ■ . 1 

9tlimontl], ... 4 

IS 



Charpentior. 
. 3 

. Id 
. 1 

. 8 
. 8 



Ist montli, . 
2d '* 

'^d mid ^ montlus, 
3d raouUi, 

ah " 

sth " 

6tb " 

Tth " 

'itli nnd i montli*, 

8th month, . 

$th and ^ months, 

9th nioalh, . 



Tlios, it is in the Iiwt two months of pregn«ncT tlial hemiplpeias are 
the most frequent. After labor tlioy appear, uBnally within ten wtys. 



Utmiplegiat aJUr Dolivery. 



Almwt [mmcdiatoW after, 







4 " 




7 " 




8 " 




" 




10 " 




14 " 




la " 




16 " 




Onu rnont 




Six weokii 


tt 



CbarpciDtier. 

3 

1 



1 
8 

1 



3 

] 
2 

I 
3 

\ 
4 
1 

1 
1 



1 



As rvfrards the ade on vhioh the hemiplegia was ]ooAt«d. Daroy has 
found: lUght homiplcgia, Zfi; crossed hemiplegia, 'i\ left Iicmiplcgia, 16; 
nde not stated, 14. 

Signs and Dtagnoxit. — There may bo prodnimntA or these may he 
ftlinont. Ilcmiplepasduo to oornbral jpsioiis cnmnicncr. most frot|iiPnl1r, 
enddonlv, like an a|>oplectic attack. In womwi with albuminuriii, how- 
«Ter. headaohe, distnrlianwa of vision, or ernn oonvntKionii, j;enenilly 
prciH.-'lu the utback by a f«vr hniirf; or days. The chnractvn of thv panUysii 
nro as follows: Oftun it derolopes luickly, Bimnltaneously invading the 
two limbs and even the face. Often, sIm, tiie tipper and lower limbe aro 
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micoe«ei7fily Attacked. SomMimm tlie h«ini})l(vgia a iRcomplcte. now 
affecting the upper extremity, and lieiiig ucoom^Miniud by facial [wralyiriD 
'or aiumiriU(i«; Ti»ir sittackiiig tlio lowor limb of tlio sumo or of tbo opposite 
Pflide; now being limited to tfae tnoo. It. BitiiultaiiooudT iarolves inotiou 
snil ivnaitioD, but \e lurely Bttctidod by roncal or rocta) (lifficaltios. Mora 
nu«Iy y«l tlic intolligoiicc Ik inipuiiml. Omionilly it rtMiiiuni) porfoot Aftor 
tbti inUvBt has reooventd conHoiotiMieae. Spoocli ik, indsnd, affoctocl, but 
\ that >8 due to imiMin-'il motility of the tongne, and, exooptiuK ia one cmo 
' of uiir nn-1), and in two of Timoin, in wliich dtiHrinm {RTxislcd wvonl 
days, the inlvllvct wiw unimimirod. FarahiiiB seems limited, in idiort. to 
motion and to eenMlion. Tito losions of motility itro tliv prvdomirmtiiig 
featuKB. SomottmoB tliora w «rim];tlT wiMikno^ or nnmbnow, accom- 
IMiiiied, in nomi* cawes by trwmora, formication, or more or loss aciitc pains 
in the limbe involrcd. SoincliriHw tlm timln* «rc nlivoIuU'ly motionless 
and remain inactivu in any position, without tho pntiont^ twiiig ablo to 
move Ihcm nt all. Mobility may be proRrossivcly nwlun-df or even mp- 
> idly, in a few hoiirH or days. Somctimt^n thv paralysis laistaMTen) mnittliH 
before absolutely diatppeatinj*. In raro cases, death chMSS th« soene, but 
paticnte gcnonilly recover, it not vntircly, yet to aucb an extent as to ro- 
snme some of thoir Of^'ciipiittonjt. Piatn rlwrK-ca of K^nsibility priwent 
greater Tsriety than thosv of inotiliw, but oxht hubitunlly. In tho major- 
ity of coaos, motility in noubiy iiii{.<iiir<.-d. There may be all kindH of an- 
Lalgnba and of anwstlirHin-, -ivlu<-li miiy tx' tho Jiritt symptoms of Die ps- 
F nljstt. The patiauts nuliw tlmt somo part of tlieir person first boeom«8 
ia«cn«iblc and then immobile. So the two Kymptoms, impairment of 
movement and diminution of si^nsibility, progress side by side, sensibility 
generally retvniinK sooner in cuaes rt-sulting in u cure. This change in 
I wnitibility, limitM to thi> piinilyjioJ side, or involving tlie otbir ua well, 
^ is more or 1c«b profound, varies from the mildest nnalRosin tn completg 
ana-slhvaia, and preeeotd remissions and vxacerbAtions accompnriied by 
MiNMitions of cold or heat, without tln^wt two' iigmita IocmIIv iipplit-d pro- 
ducing appreciable phonomonu. One may prick or pinch the pntioats 
iritboot Uiuir knowledge. Again, there may bo real bypenwthoaia, aJwayH 
attended by »enmti<iiis of cohl or of beat. 

Tbia ditloronco in tho symptoms, may scrro to farther facilitnto the 
diagDods and often rcvmls the eourco of ibe patftl>*BiB. Thus, in paraly- 
>is from ciTpbnil affwtions, the inception is always sudden, and thu pa- 
tliological conditions rapidly reaching their maximum, are lasting and 
htal. On the other hand, in ao-vallud reflex paralysia, the beginning ia 
I inridioiiB. Thn lesions of motility, at finrt consiiiting in wcftkneB asd 
\ nnmbness, gradnally jaiss into coniplele hemiplegia. In the former cose 
all the extremitiea una almost ulwnyM simultanooualy involved, while, in 
the Iattr>r oJiao, [itirtial paralysis is of ton aocn. Moreover, in tho latter 
vaae, the leeious of sensibility are rarioua, vhUo, in cerebral leeionflj een- 
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Bibilityis usoallr just aeoompMelv aboliebedaa motility. In tbe raheiy 
duv to ntlximinuria. there are nsuaUy prodromal symptoms, iv's. . lii-mliu'lKi, 
vuiutt tlerangemeiits, (.-clumpsia, convalsioiis. IntheMcasMConKtitutioin] 
^mptottw, fever, jieritonitie, phlebitis, and lymphangitis are abaetiL, al- 
tiiongh tbey do ocnxr in pamlynia from piinrpcnil acpticicnift. TiwM 
hemiplHgiiw coiisidcnihly nvcinbli; those oi^ourring luttdcfrom pregnancy, 
bat the pa«rpcral ertut« im])n'«w-M » ccrtnin stamp upon their course and their 
t«rminatioQ. Puerperal homipli'j^itts, comnieneini; often dnrinjt the later 
montii-s mcrcaac iw pregnancy udiiiiiieDB, uo]uirti grcaU-r inti-nidty dur- 
ing labor, and eubseqiiciitly disappear, either oompletely or by gnwlaal 
mbsidenoe. In some caaea tito liemiplegia does not entirely disappoar. 
and if soToral prognuncias Kucooed vacli other, tho {tarulrtic eymptoms are 
aggravated et^er at the time of a new concoplioD, or during ntax>-geeta> 
tion. Ill these cases then.' is sometinies amoliomtion of thd sjmptomK in 
tlio later months, but during [Nirturition, or aime days later, them in a 
rtial relapee from ■which tho patJeiit doce not recover for some time. 
Again, in rartr iuHtanoi«. liemtpltf^iik begins during labor, bnt it is then 
almoEt always thv result of culiimp^iu, alhitminuria baring been super- 
added to the influent-OS duo to the puerjjerii! state. In a third class of 
cams, which arc, at least, an frtfjuciit as thv Qnit, the pantlyns does not 
begin until ufter labor, and, xtrungrly enough, geiioraUy afttT a nntaral, 
taey and ehort; oontinemont. 

PrognasU. — Tliis ib very Tariabk-, and depends chiefly upon tho cause 
producing the pur»ly>'is. Hemiplvgia due to or^nic le«oris ia quite often 
fatal, Imt tho other forms of hemiplegia arc not. Hemiplegias may be 
diridcd itito two litrgt: claaBca: those due to estenaive, and thoae due to 
transient or «light cerebral litHions. In fataJ caMs, duuth tixualljr occnre 
rery soon, nithin two or thrf^o .inys, aud tho autopsy rovoals conxiderabte 
cvrubml biuuratiotitt and hemorrliagvs. When deuth uueac« more gradn- 
aHy, we Snd meningitie, or much lc«a important bemorrhagea, or a com- 
bioaiioii of lesions which ' suffice of themselves t^i rauae death, imle- 
pctidvntly of the cerebral afitvctioii. When riK-overy occurs, it is gener- 
ally very rapid, taking place in a few hoars or days, thus ahowtng the 
IcEtion to luni! bfcii tninsicat. In some cases, if long protracted, the in- 
tellect liiu! boon impaired. T>oath does not occur iw frequently ua might 
be eJcpected. Wo Snd it to have taken place in ta-enty of our fifpf-seven 
obserrations. Another )>cculiarity of W\P9e hcmiptegins is that, in some 
cases, before permanently disabling a limb or a side, they may alternately 
dini]ipenr and reappeiir. This clmrafteriBtii! feature is not alwara a proof 
of benignity, for two such cases refliilieil fatally. These iieniiplegiaa 
exert hardly any influonct* upon pre^iaucy and labor. The majority of 
heniiplegie women almost or quite rcarh full term. Among fifty-eight 
of Uarcy'a casus, thirty-two reached the full term. In ten ca»ei8 labor 
occurred prematurely, but this hardly happens except when albuminuria 
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IB present. Id tha caecs mfcrrod to, cclKinpsiA prcvwlvtl UWr, mitl tlio^ 
{■aralysia was couMCuttvo to these AttAclu. In only two oi* tbruo Jn- 
gtancai, has labor bovn nlov and prolonged. In all tlie olbers parturition 
w Qormul, casj uiH rmy\ii. 

The treatnK^nt mric^ with the cattet-, the naturo and the form of the 
pikralyab. Vi.'iK'S4.'Ction, (rictiou, inin''ral batlis, strychnia. aqiI electricity 
have bi-on omployw], »omutiin68 wiili kuccqbs, and iiomctimvs without 
any taTonbl« effect upon tho putioiifg condition. . 

Farapkffieu. 

ThcM are not leiw fntrjnent thini hemiplegiaa, and hvev we 6nd. after 
Inbor, the two cliief ancient tUi^oriea legiirding sappTOiBoii of tliv lochia 
and milk iiietitsta»ea. Tho causes are numerouii, as in Iivrni pl<'gia, but 
WH lind here two new and important oauscjt; roRex action, which wc 
admitted with eomn r«Bpr\*y as a cauM' of hemiplegia, and trauinaliniu. 
We mention, therefore, in tho Brst place: 

1. Paraplegias from medullary Lesiotis.^ln this oue the medullary 
ledon sometimes exists before conception, and pregnancy only mo<lifi(vi 
its on^inal action. On the other hand, tho lusion may be developed under 
obeenralion dnring prr)^an<jy, thu pliyaictun thuH witnoEaing the eeries of 
morbid resnita terminating iii di-^ath, »nd two«rtainiiigthu existence of thn 
lesion, pniti mor/eni. 

2. Paraplegias from AtbantinurCa, — Some authors admit this iraiiee, 
withont reeerre, while othiTit ri-gurd it tut oxonptionul, and stall others ru- 
jeL*t it. We reject it, in common with La«&gnp, Fournier, AddtBOn. SC* 
and Hrrvivnis. La»<^gue, in the .-(rcAiw^ </^ 3/«A, 185a, stadying the 
cerebral diMrdere which occnr in Kright'a d)«oaee, moutious coma, oon* 
mlMona, deliriiun, uud dittcurhniices of tho seiues. hut insista upon the 
abooiiou of coma, in the followiiig termti: " Tlie ubsciicr of pnmlysi« and 
the pocalinr nondition of rrm])imtion almnst >tuf11ci^ to biirii);li donbt. No 
niuitrr at what period of tho disease the cAse h oWrvcd. ur what the in- 
tensity of the Btupor, wc do not find tin- iilightest paralpin. Whenever 
concomitant paralysis is reportwi, it may ho rL-furrcii to a lituU rausc, and 
is not dnv toltnght'adiiituM;. Bright lilnisolf emphtbozed thiadiBtinction, 
which oxpt'rience fully oonfirnm. " 

3. Parali/sea frotn rejfrj' Ae/ion. — Thoeo arc tho Fuiictioniil pamphtfriim 
of Jaocoud, which wcru foi-nitrly calleil |>criphvral [Nimplugias, This is 
the prevailing cuuso of puorjK'nil [Himpli^giiui. The relHtioii betwoen 
IKurapk^ia and certain morbid conditioni* of the genital organs was men* 
tioned hy ChureluLl, ItonitK-cg, Hunt. Stuiduy, liififruru-. Bsiiuiit, thosi>s 
1S&7, Vallin, tbesia 1858, and Nonnt. N'ow, as llvrvicitx romurks. "if 
the disoaaed uteruit is oapHble of prodncing paraplegias, why may not thv 
gravid ut«ni» or the uturns in ita jmM-partuni gtnto, exert thu «iiiio patho- 
logical iofiuenca?" Jaccoud gives the name of functional paraplegias to 
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thiwe w]ioi« (listinctire fraturo is the abeenoe ot all matenul condition* 
>roduciug parapU'fr'uui uf Iiih lint thrw classes (Hpinal Leuoiu, isclwmia 
ai;d djrecraeiiD), luid lu* c'liiKiifiv* f»Dt:ttoiml poruplcgias 00 follows. 1. Tl>« 
jMirttlysifl results from a more or leas prolongeii abiiormitl mccitiition tmu- 
mlttoil to the rnodullo by the peripheral nerves, from tJifp^nito-uriiairy 
oipiits, thv iibilomiiial v{j«ccni or tho «ktn. 'Vina in pcriplii-rnl [>an>|>1t;gi». 
'2, Pnraplogia follows pyrexia} and ncuto tliscflgM. 'd. Paruplogia app«an 
duriiij^ Hie coma of a coiistilutioiial or caoliectio disoiute. i. Paraplegia 
d«»Io[>o« from a nourosii^ 

For him, tliurvforv. pui-rpornJ pampl«{^a doos not helong among rrfiox 
paraly:>u». Mxikiiigacurefuldititmclion bctwocD tluipanilysisof pn^tiuitcy 
KoJ pttcrpoml or poi>t-put>rpon(l parnlyns, ho plnooe tho former among 
the pamplvgios duo to uuieiiiia, atlributinir it to c1ilon>4Uftmiu and to m 
norvous stuto, imd tUu sucoud clues of caeca among orjiruuic pantpleftias, 
from comprvmon of peripheral norvee, thus ottributing a pro<lomiruitiiig 
iiiftupiice to traumatiMm. .T».'cotii). disputiiif; the pmpriety of lh« tarin 
reflex paralysis, insists tlutt the punii)logi» is not rcScx, biU 'hiv to th« 
contractioa of the miHluHary Teasels, and that we should designato tho 
paralysis aa paniplfgia by rt-flt'i vuscukr contmction or reflex i»ch*mift. 
But lio doos nut oven ndniit this oontnictiun, for tlitm it Hhualil Im |>er< 
maneDt. or ought, at iMst. to hist as \ong m tho pamplegin, i'.^., wcoka or 
tnoiitliis which is euulrury to nil the prinoiplet< of uit^'oils Action, for 
Kiive ililuttttion tends nlwayn anil orprywliertj to at^ive contruotion ot th 
re»«i>l». If thvro rcAlly oxistod a permanent iwhu^min of (he metlnllu, the 
orguii oii};Ut, after a time. t3 present the material lesions chamct«nstio 
of iKolin-iiiic <Utg<'iu'ratii?ii. Iti^jitctiitg, therefore, the opinion of Willis, 
Whyth, Pi'ocliftskft, and Urown-S^qnard, he formulates the following 
theory: " An ubuonnal excitation is tmnsmitted to the medulla by tbe 
xeni^tiTo nervvs of tlu> iiteruH, the kidneys, the blAddnr, the bowel, etc. 
It exlniiiate, at the (nul of a variablo time, the pecuhar eicitability of tho 
t'orrettjionding mgion of the organ, aiid tlio inertia of theee nervous ul»- 
tnontx under enoophalic etimulution, intemipts the clumnels of Ute motor 
impulsed. Tlie paralyfliaof all the parl«nitnatmi below the affcctod pmnt 
ix the neoessary result." Frogf-, thesis 181)8, admits that, in corttun ctuos^l 
the gnivid uteraH may reart ujton the nerToua centres by the physiological 
phenomena located in it, to such an extent as to procipiuttc disturt 
of inneri-atiou, among which ia reftoi pivralysie. [lerx'iuux adopts thAI 
theory of reflex paraplegia outright, and the ohservntionB cit^^d in our 
^^m own monogmph eecm tu leave no ioubt on the Kubjc<;U 
^^1 4. Clilotti'titimmic and jio»t-}umorihngk Paralyses. — Those two forms 
W of jiaralysia may, wo tliink, bo urrungvd under one heading, the aniemic 

I piiraplogias. Tboy ombmeo wimt Jaeeoiid ih'wribi'o iimlvr tlie title dy«- 

I f^fftsie and iscbfemic pamplegias. Some ]]araplogiiii< from dysi:rasia! de- 

I pend oil a qiuiUUitive alteration of the blood, i.e., are produced by modi- 
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ficatiniis in tbo normal cK'iu«nt8 of the blood, im rei^nls proportions aud 
quhlitj. Some are Aw to tliu ]>rvM'iie«, in clttt lilood, uf xnino [ureign 
fnihMoTtce. Now, tbe composition of tiw blowl is clumgod duritif; preg- 
tuuicy, aud hemorrhagee occurring during; or uflcr laljor. ntid cveu during 
pn^iiiutcr, niter tim Mood hj redacing ita tjuantitv*, and tlitia themmlvca 
fioaiotimoa csuao ]urapl«gia«. 

i. Paraplegias from Bloed^poiaoning, in pnerperal .Seju/tomMUi.— Tlioau 
uru admitted l>v llitrrivux, but wv tbitik that thi-y Klnxild bu iucludod 
amoug poraplcgiiu due lo orguiiiu losions. 1'hej' iiro iiHaally eucondat^ to 
JnflMnnuttory lesiww, of l^hiob tbcy are only the reeulta. 

6. Tranmatic Parajihtjutit. — ThtMc will bit 9«<|)Hr»ti,'ly studi^, ami will 
Ben'oss tniutitionid fornix butwvcii cx)mpl(<to and pitrtinl parnplogias. 

prtqmTKtf. — Pkrttp1i;^iiw mvm U'« fr«((ii(!iil tliitn heniiplcj(iiL», ginco wo 
r<.Htnd onlr twuiitT-fivo among our oiir litindrtsl and fortv-nint> p&ses. 
Tbvy Liicr«fun^ buir lo h«iiit|>lt!{;ifw tho approximate relHlioii of oiii* to tiro. 
Ayt^ — llivy arc vncouutitrcd, most froquontly, bptwcoii ninotcvn and 
Uiirt; yoara. bat wo ktvo iiote«l six coses botwoon thirtr-ono and Kfty 
jruuB. TIki iiuiiiber of pn-gtmnoios is indicated in only a feu- of thu uucs: 



1st proniaucy, 

3d 



2 '• 

3 " 



4 til pregiiaiKiy, 
0th •' 
lOtli 



1 iiaae. 
1 •* 

: " 



In four caM«, a paraplogia vbinh existed before pregnancy, or during u 
pToucding pn^ancy, ix;I«|»ioii owing to conception. In tlicrauicfiof Kivi^ro 
and of Ktcbcverta. jAmplegia followcil abortinna. 

Tiitttof Ai>f»ntriiu<T. — I,iki' lmini|ili?giiw, they may apjtear beforo or dur- 
ing pregnancy and during or aftur labor. 



Fftraplcgiae exist ing before pregnancy, 3 ctuoi, six yv&n bofori*. 
•■ beK'QU'UK during " 5 " at 3,4, t.andS 

" during loiior, . 



Piusplegiafi after tabor, M 



moB, 



1 Kaae. 




A few hours after, 


I case. 


31 hours. 




7 days, 

8 '' . . 




11 " . . 




17 ** . . 




1 month, . , 




7 niDTiths. 




Ihito not given, 


C cases. 



daiin! thus much more frequent after labor than during pre^- 

Sympioma and fbMnw.— Ttiese paraplegias do not differ from those not 
dopvndent upon the {luorperal state, and mtiy bo either pompleto or in- 
complete. There are three types of the latter variety: "■ 1. The patient 
cunnot take a atop, nor even stMid upright, but, wkiun she is lying down. 
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she c»a either move Uio wbo]e limbs or execute pirtial moremeDt^. i. 
T))v {latiptit cflD stuod vitlioiit «tip[Hirt, and cud m'«n lake a few totlerini; 
aU-'pe. biit w'lUks without ruii»iii|; the tu-t. Slu- rxucituw tbU kind o( 
progrfowoii by tlio lilterruitu gliding of the whole solo upon the groniMl, 
or the he«l boing lifted^ it is only ihu xnterior mtreuiity of Uie fool which 
ghdtai along tliv ground. 3. T)k> j)utii;iit mity ttomplimcs walk quiCv » 
long bimo withotil support, czonpt that of a cane, but she feels earljr and 
unusual futifiiic. wliicli is. most fniquoiitly. not iu aoconl with the dereW 
opmenc of llit? muBtmlai- KjAUtm. " (Jnccoud.) 

Th(>80 thrw typos gttnorally miooeed taeh othor, the disuoeo nrely ntd- 
dcnly i\'ii#iiig ii» inAximiim intennty. U i». at first, aii awktmrdnett 
and an (tnfeuhlfimL'nt of the limlm, or of one limb, Kiicrcvfdcd by complete 
paralyxiii aflor a variable timv. I'arapiogia nhoivs anotlicr pecilliarity in 
some cases. It oeciIIiiU'ts oa ii ircre, in Huch a way Ihat if, for example, 
the left l«j; were first attiioked, ibu rij^ht leg weiilil Im) it) tarn aftvctvd 
after a few honrs or days. In the meantimn Uip left leg might have 
partly or entirely recovered. A few days Utlor the latter would be again 
attai^ktKl, and front tliiH time on thu iifTiietion, being e^jually or une(|nally 
developed in the two legs, would pursue its regular course. Sometimes 
paraplegia<i, limited to the lower extremitJes, sooni to have no effect upon 
the ii^neral syateni. Sometimes, however, tlicy prostrate the patient* 
consiilcrahly, and are atteiitl^d by bladder and rectal riistflrbBnoes, par- 
ticularly the former. Sometiniea the urine is slowly espelled, and tmmo- 
times there Ih complete retention, followed by iiiRontincnoe from paralysis, 
with erythema nnd cniptionn. 1'he ractum is more or le»« )Uiretit;, which 
occasioiis constipntioii, or, jf diurrhaia exist, inTolniitary defeeatioa. 
Agaiu, the |)Hra.l\-i>isiiivoIve«!evL>n tlieubdomiiial muscles, and the women, 
uot ftivlin^ f(L-titl moTemruls, and thinking the child dead) can only por- 
itnudii tlR'm^vlvfC that it is alive by sveing the movementa. 

Sensibility is dilTi>rently alTectecl. In BOine oaaeK there in slight, but in 
othcnf, profound itna'stliosin. There are, sometimes, sonsittions of lick- 
Img^pricklingandcroeping in the p&ndyzed limbs. In spinal paraplegias 
there is, at tlio 8ml of the Ifsion, constjmt jiai n. which may rudiule oitber 
toward the pubeti, thv tlughit, the \offs or the loins, or may eiieirclu the 
body, pmdnciiig crarni>s and et'nflitions of heat and co>d. But theso seu- 
aatione have nothiug cliamctoriutic, and motility may bt; alone affected. 

These {wrapU-giiks pnrsuv a speeini eoui'sc. UL-ginuing in a gradual 
fKliion, they rapidly boconn; eonijilote, but {^nerally disappear quite rap- 
idly. This 19 not always true, and sometimos thorc is a eort ol transition 
in tht-' disease, whieh Jui^cuud \ms well di'scrihod. Ansemia of the «[)inal 
cord may lead to more or hes severe organic Iceions. Then paralysis 
persists, or, becoming geucrnl, it kills. In tiivm tusiM otlier symptoms 
appear, which prove that it has L-Imnged. 

These fiymptoms arc spinal pains, sfMisme, iwins iu the paralyi^ed limbs, 
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mdintc to iliffcront ]>oiiitji, iiml Mimclimon giro tTiP pntirnbt no 
The muecle* ftrr- nastcd, and cvon complete atropliy may orpnr. 
Jader the infliieBce of repeated pregnancies, iheeo partt|>leKias incrwae 
[id extent and in jjntTJtr. 

Prognctiix. — Thin Tarim with the causa If the parnplngin is reflex, 

[Rnieniic or post-hvmorrlia^c, the cause beinj{ Lrnnaiont audcapnblo of «n- 

'lirvlr disappearing undfirprnpertmnfmont, the prognosis is ftiroralili'. iind 

»« may expect a cure, tinlese a trinsformatiou in tho typn of tlm iliwiua 

nppcara. ff tlie paraplegia be orf^nic, th« impoititnce and the graW^ of 

HtJif \v9\an will d^cido tlio prognosis. If thn cn.\\m is ii noiigi-'iitiou or A 

^blight hemoiTliiige, wp may hopn for ii cure, altlimigh it miiv li« lardy. If 

UiB oiuw involvcM vnrtehnil curiua, m^elitiu or medullary softening, the 

lonon will he grave in proportion to tho eitont of the disi^iii»p. 

Jfiaffnosi", — The chief point in thediasnosia is to decide whctlier the 

CAUse of the immpii>gia he orgiiniA, or finiotionsl and reflex, and this is 

riot, geni'nillr, diflii^iilt. If the pamplegia is of orgHiitn origin, it \a gen> 

c"nilly slowly progresare, aocompitnifd by iwliating pnins in the Bpinc, by 

fnrmication, nnmbneaa in tho legs, crnrnp^. spasma, veritablo eontruo- 

tarcs, analgesia and nniPNthr^ia, or marked hyperH'Htheiiin. vcHical nnd 

T-ectal dieorderSa all of which are peraiatent. Tho pnerperal state ie tost 

sight of in theaecuea, and tho organic k'nion in the dominating imtholo^i. 

c3il feature. Wlien ^mruplpgia bi^gin^ after lutror. niul is notdui' to truu- 

mattem, (rhich plays a npccial rdle. this pamplogia is only developed uftt^'r 

piii?r)M>nil din>atc)i, iitid is dut- to d iHeose of thf lumbar nmi eac-ral piuxuKi<». 

^^vpcndfut on iiiflumnintory changes in the soft or tliu bony tiHsuut of thu 

^I^Tis. In thism«i' iiifiamnuitioii is propngntwl from them tiMtiux to tho 

^nsrToue plvxtiscs. Tlit> rvflulting )»Ln(pk-i;iii follows in its dwiilopmcnt 

Vtlu CT<^utiuii of the original dinisw. und, if the putiontu ri>cover, tho juir- 

ulyvia dimppcars, pithor at the i»mo time e* th« digcnsc vhich oocAaioned 

it, or at the end of a loii<;er period. In such caao, the parsplegia. nl- 

thuuf!;h organio, tx dujM'tidmit ujwii a 1o(!h1 condition which owes its orif^n 

directly to tho pnoriwral stato. Our view lii thus quite difTortnt from 

that of HerviciLt, who PoiiRident these i)ara))le^iaa to ht; the rosult of a real 

poboniiig by what he calls the puerperal miaAin. 

Redox pai-nplegias are never accomimnied by spinal or lumbar pnins. 
Beginning inatdiously, I'.f., with simple enfeetlement, pcrliaps ol a single 
limb, they do not fail to speijdily atUtck tho other limb, and to beenniv 
nore or lens oomplet*' (aometimeii in a few honrii). The peculiar changes 
of sensibility not«d among tho symptoms, are purticularly prominent in 
the«e cases. The bladder and the reutum are, most frequently, umifTei'ted 
and the piralyi-iR sHpervrneF, sometimwi without known cause, and some- 
timee as tho remit of an expoeure to cold, of a hemorrhage, or of preg- 
nancy alonu. It occurs just as readily attfir an easy as aft«r a diMoiilt 
labor, and m gcncially of short duration. If it pennst«, it is bocause its 
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trpe has been tnuuformed. Althoiigb these paraplegiaA bare no etbta 
npon pregnancy, it ib not so with tabor, alt bough this in llueiicu ^'u-um witli 
the ciuu(> and Ihc intensity of tho piintp)<>gia. If the (liMiase, for oxm- 
plo, is slight, und limited to the legs, iteinHuence uponthecoume of laW 
in of no inomc-iit, hut it ruthi>r rtnomii to hitstcii lat>or by dimtiiithiDg iilt 
Busceptibilit.v to [luin. Tlie tame does not hold when the paraplegia extendft 
to the iLtidoniinal mascles. In this ooso, labor ts arreted at tlw rery 
end, by fnilnre of the expalsiTe power of the abdominal vails. (Garnet, 
Depaul, Broohot.) 

Trratmeni. — This vhHm with the aatare of the diseaa& In the (omHtr 
CIL80 revaleivvfi und stimnlauls to the le^, and nur vomica, meet the indi* 
cutions. lu the ecrxind coae, a tonic regimen and rest will umiallj' sutficso 
to onrv a dlactwe, the natural tendency of which ia toward re<;orot7. If 
the disoiisn, even in the socoiid instance. provM a little rebellious, electri- 
city and baths, particiilurly Kiilpliur batliH, rosy bo uwful. 

l^anmatU Paralt/sis. 

Tltei^! is another claw of paraly«os, not los» intvrceting, m. , tbose In 
which tho Iftiion nffecta only a ninple limb, the upp<'r or the loi\-er, and among 
theae parnlysna, InLumutlc pamlynes merit jmrticular attention. Inciden- 
tally mentioned by CatnpboU, Ramabotham, Si'-anxoni, Romberfjj;, Jaoquo- 
mier, Imlwrt fionlwyro, H.'dford, Burn*. Tsmtor, Sirodey, Jnooood, 
Axenfeld, Himon, Ilerrieus, l)e)tni)I, Maringe, Itofiicr and Krogf, thew 
paralyaee wi^re carofiiDy studied by Bianchi in his thesis of 1867, and we 
were able to collect eleven ciaeai. Since then, in 184)7, LefAhvFB has 
cited four new examples, and Brirois, tlious IbSO, two new cases, one 
personally obeorred and one burrowed from Winckvl. Tho total nntnbor 
in seventeen, not greiit to bn Kure, but important in new of the cluamen 
and prt'cision of the facts. Bianchi, llrst recalling tho cases of paralf^ 
sis pmlnoed by tumors pressing against sacral nerres at their origins, 
compurea the fiEtal hwid to a hard, volnminoua tumor, which exerts oner* 
getic, although brief preaauro, causing paralysia, generally temporary, but 
sometimes persisting after delivery. Reducing the fjnoation to a mechani- 
cal problt^ni, he states that there exists: 1. An active agent or force 
(uterine xontractioii). 3. A compreaaing body (f<ptal head), 11. A re- 
sisting surface (inatei-nal pelvis). 4. Orguns eipoaed to com)>reEeioa. 
'Hiose are the fcetal bend, the jtelvis, the perinwl ouiMjIva. the hypogaa- 
tric vessels, tho liladder, the rectum, the nerves, particidarly the obtn- 
rator. and the sacml plexus, piirtienlarly the great sciatic nerve. laoom- 
pletely protected against puerperal traumatism, this nvrrc is noccmarily 
compressed in all labors, hut to a variable extent. Generally, th« only 
results are, at the end of labor, cramps in the calves and the gri<at toes. 
If the nerve is, however, too long and too forcibly compreasfd, bruined by 
tho fcutal head or bv instruments, disturbances which are often scrioni' 
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and Ijwtin^ or even true purelvi<os, mity tloTrlop jn the inturior oxtrcmi- 
ti«H. wlurn' tlifl terminiil bmiichi's of tho tierrc uro <liHtributo(l, To-tlitr 
these traumntic panLlyBcs art) uiiivereally ailniitted, iiml niUi Bianchi wo 
may cite amouK tlitiir dctcnniuinK^ctiuouii ull conditions ikugmciiliii); tho 
duntion and tlM> i(it«n*ity nt tint coinproHifion. Time: the loiigtli of 
la.lxir. whether ilue to weskni-^s of utorine contractiimn or to coiieidcriible 
reflutanoe, larfjre itiM' of tbo cliiltl, [loslurior iNM>itton«, ]>olric deformity, 
periDMl r«ri«tenoc, flntt Inbo^rR. pnrtiRiilnrU- tho ueo of forcops, nnd finally 
the pAtieat's ige. The majority of ca».e9 occur in woim-iQ ovor thirty yenrs 
old, and ««pccial1y in primijmne. Th(>ae panilyitos txrti, iiuvurtlieloMt, mr», 
mhI one might oimiiio s ci'ttiiin individual pntdispostitioii, which wo«Id 
be fAToml in some cases by tho patient's age, tho fncL of not having 
borne children, and thp situation of thu fovtnit. 

Symptomn and DiagmsU. — ThosR immlvMCii alvrayn ooonr >fter lulior. 
bnt, in certain casee, arc pr^eded by Rome phenomena irbioh ve might 
consider precaraors almost like th« first stage of a diseaae. These 
are very riolcnt ptiinB, which some pationtj; experience in the srintic 
nerve, during labor. Noted by ull obstetricians, these [Miins, wliich 
<lccaaioa in many women cramps, formication and numbness of tbo 
limbH, are eoinotiines bo pronounced as to give the Inbnr ii ]mthologi> 
ca] aspect. Genomlly moderatt", thay nesiimc, in some cases, an extromo 
sererity and impede labor. Sometimes they specially affect the crural 
nerto (then they arc fdt on tlic anterior anrfjico of tho thtghii). »ometinu--s 
the obtunttor (and thoti they are foH on tbo iittomal aspect of the thlfsho), 
most fri-qnently iKc ffryut scitttiR m-rvo, ocouiionally all the iiorvea ut onco, 
but. guQcmlly, various iicrvtM in suC!C4.'Hi«ioti, tbua indicvitiiig tho progress 
of fiRtal ongngoment. Thus, tho [yiin« duu to oompresnou of the emral 
and of tho obturator are fHt bi:<fnrt> thoxo of tho aciatic ni-rve. iiml at an 
earlier [wriod of labor. It is, in fact, upon this last tutvu tlmt ull tho 
oomprcMioa ex«rci«o<i by tho fii>tal heiul is concentrated, rtiid this is par- 
ticularly tme at the end of labor. If this cninpreft«ioTi hm buen too long 
continiicnl or too onor|;otio, those pains, wbiob j^t^uenilly itiMippcor very 
lapidly aftor labor, may lart a longer or shorter time and paralyses may 
RDCceeil them. This ]mrticnlar!y Imppena wlion this contraction lias boen 
fartlier nugmentwd by trnctions upon the forceps, especiully nlifu thc-so 
tractions are wrongly diroctL'd mv\ either too violent or too long continiiod. 
Whether these original \a\nn exist or not, paraplegia ia develoiied in nil 
tbe riitiw. Tttry nearly at the time for labor. * Piindyses np[>ear afu^r 
twenty-four or forty-eight hours, or after some days, at the latest. They 
might appear lat«r without our being nhle to deny that they were due to 
tmumatiam, (Niemoyer. FoHin, Velpeau, Bostien, Tillaus.) 

Sonsation may he abol ished. diminiBheil, luigmentBd nr perverted. Thii 
abolition of sensation may be complete or partial, and may consist of anal- 
jwia, aofestheaia or, most frequently, of the two conibiood, There may 
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even exivt tbcrmo-iuialfresiii, i.e., inecneibilitj ol Iho ikin to diEFcrrnt 
tompoTfttnroK. Scii8:)>ility nmy, nn the contnry, be tingmcntM, now con- 
stituting a true, tniumfttic. diffuse, dUsomiriuted neuralgia, witltout det«r- 
miimte limiu, nr)<I often extremely Hevure, now oorri>spon(li»>;to the courto 
nr the comprwflod nerve, or lowili^tinj!; itself in oortain point«. Senrihility 
miiy be ]»en-*>rted, nmi then the pn^tients experience prickling, ticldiuf 
und painful formication, symptoms whtob raaj announoe the begtonini; 
of n trui- hj-pc'twHtlieBiii, aind iiisy only he tmiiBilon-, or may le«J to a par- 
Blysii) of M'nfation. Motor diEturhiincos inny, in th« same W&J, vaiy from 
B simplo impairment of motility, swkwtinlnefls, torpor or wenkno«, np 
to complete Jobs of mntility. The proloii^ferl nhnenoc of innormtion r»- 
eiilte, generally alter a long time, in a certain amount o£ muscular atrophy. 
The disturbttiices of seoretjon and vilal hi'at are more directly dependent 
ujwn the synipathi-tio nTstem. The lowering of the temperature in the 
diaeusod limbs is referable to local returJalion of thecirculHtion, line to pa- 
mlyeis of the raso-motor filamonts derirod Irom the oerebro-spinal system, 
which results in T.i«cular contmction. 

This description, iHirrowi'^l from Vulpian,Baatien and TilUnx, is perfectly 
apptic:tb1(! tu trauiiuitit; par»ph';;i!M. Commencing inotlorately, the diaeaae 
progriissivcly rcuuhuH \i» maximum, bttl in almoHt uUnya uiiilulcrul. which 
vliows that tho coinprofwion hiLs hwn more etrongly exvrtod on quo of iho 
Rioml |ilexu6(?«. Tiie paniksls it; generally incomplete and limili-d, for, 
itiiivu the conipr(K<eioii allcct« purticular ncrvee, the ))uralylic symptoms 
fUavr themwlvcK in tho miieclctt which those nerves supply. Thux, in on« 
of Dianclii'e cases, i»iri>lyi^iK was ecpeciully well niarked in thm mnsoles 
atipplied by tliu cxtoriiril jHjpIiti.-al ii«r«', Umited w one limb, or to ODO 
part of a limb, the pamplegin novor.inrodo^ tho roctnm or the n^na, 
which remain intact and presitrve tho integrity of tlioir functions. Eleo- 
trifa! exptt«liility ia dlniiiiifiln-d or cvfin aliolishetl. 

The only oon(iition« which nro liable to ho miiitiikcn for thenn pnmplo- 
gioe, are the piwndo-paraple^'iNa of Jaccoud , and Iho relaxation of the |wl- 
vio KymphyBOH, sufcti-ding a difliunlt hibor, but tlw differential liiagnosia 
is easy, Schmidt had a ci>riou8 and rare caa«, in which paraplegia devel- 
oped in thi' course of »n cxtiu-iit«rincpr<^iane>'. TlioM.-|>araplegi«a always 
diiciip|)<4tr, liiit KonictimcH only uft<^<r monthK or ercn y<wr*, and in th<ss<; 
todiouB casea. wc find atro|diy of Iho diHeased limb^ 

Trtatmciit. — This in pri-'Toiiti vc. consisting in wise iuterveution* oalon- 
lated to iirovciit compression of tho nerves from prolonged oontaot with 
the liejul, and eiinvtive, otinnisting in effort' to retain the rpnmiiiing oici- 
tobility of the injured nervee, and to prevent or to arrest latly dcp'ncni- 
tion of the muaclea. EHectrifity, locally applied, cutaneous n^rtilfiion. dry 
or wot friL'tions, mim-ral waten;, bathu and snlphar douches are indi- 
cated, besidee a tonic and roboraut troaCment. 



Farlia/ Paralt/»K. 

TbeM paraljtot vbetbor heiniplvK>c or paraplegic, may affect now an 
upjM'rund DOW It lowvr oictnTniitr, and may either simnltanoouslj invade 
th<! fftc« nnd one iip])or liml) or b* limited to the taw. Again, they may 
tTiTolTe ft limited mutKolar area. Althongb the causative iiiQaeaoe of the 
xnarpeml Mittv in vWdviit in notno cnnt'n, yet these |«rttly^-a may acciden- 
tfltly dcrolop in n pn^ant woitum witiiont there being an evident con< 
nectioii between the i»Uy and pregnancy. Aade trom traumutic paral- 
yser, we liavv voUeclcd Uie (ollowiiig twenty-one ca§ea: 



Croued tteroinlt-fna, 

Paralysis of the upper extremity^ 

" '* lower *' 

" " faca " 

" " " and arm. 

diouMi-nf. 

" " ottennor muRcIeif ol the no<*lc, 
Qeniiplegia with contractares, 



1 raae. 

« " 
I vaae, 
Scoaet. 

1 nwe. 



One striking tttcl xe tlie compurulivt.' CriK[u«ncy of facial par^yiitti. 
Vcxi to thisuomcx paralysis of tho arm. I'ho hvmiplpgiv typo largvly 
prodomiiMtin ovi/r the puraplt-jnc in those caeea of purtinl jiaralyi^ie, and 
tbeue palsies are mrely ieoluti'd, i.e. , lliey art- wwniilicaltd by iniirainnont 
nf tlietunMos, an of hearing mid tight. Amuurottis, most frequently par* 
ttal, may esixt. Imtoad of always mnumiiiji; a Lypioal uourw, theao jKiraU 
Tsea tend to duveioj) in oni? xjiikIb ri^ion, an in the niusolcB of t]ie face, 
the «)iouldi-ni. or the m^-k. 'I'hvy tlii'n.'fori.5 belong to the <:laas dcsig- 
naled as rlteumatio. On the other hmul, all authons havu noted the 
relation exintiug betwet'n albuminuria and rhou matiam. Among oar 
twentr-oiie (Mxta, in six albuminuria onisted, nnd in four others, tlio pa- 
ralyeix coincided with x mt>i'e or lees complete lunaurosia. T)ii»«e usual 
iin|nirinenti> ara among the moitt fn^quont coiiipliaitions of albumiiiurm. 
\Vi'. thus, believe tliut partial jxira.U'sii aro dno to throe chief caueos: 1. 
AUiuminnris; Z. Rheuauitism; 3. KcSex action. 

Pfwitienctf, — Karu us regards abxuluto frtHfuoucy, partial paralyses are 
frrf|Hent as comjianHl witli eomploto pamiyaoa. Thus, if wt' iiJd iheao 
twenty-one partJtt! punilyBuu to the guveiittrmi liuuiiiati'j [jarulyM.-s. wu ob- 
tain the followingfigitroK: Utmiipktgia*, 57; IWnplogiae, 25; IVrtial po- 
nJyiie* (tranmatin nr otiicrwiise), 39; total 120. 

After heuiiplegia, thia itf, thcrvfon.-, by faj- the moat frti<{uci)t form. 
I*arliut pariLl}*Mis may oocnr aa woU during pregnaiioy iw aft«jr dulivnry, 
after an abortion as well as after labors at term, and may be recurrent. 
This liappened once in three, once in four, and oitce in eight eiicccssive 
pregnanciea. ^lotility and sensibility aro alike alfect«d, and we may 
hate all the varieties noted above. Sometimea the (Jalsies be^n sud- 
denly, aud, sometimea, are preceded by discomfort, head-auhu uttd viaual 



ICO 



•A TREATISE OS 0D3TBTRICB. 



troobles. OcauionHlly tli<! paralvsts bas boon precodod br weakoev, 
norobuos lutd pams in thu limbs, aitd baa ejoirly and pipgrEvudTcly grova 
more miirkvd until sL-iistliou anJ motion buro boon vutiri']}r lost. OccaBtoo- 
slljr, howoTur. it luw Wig^ii suddonly without premonitions. It lOMy jiresent 
tiic tuiino ^'arictiM meiitioned und«r tbv bead o( complete paralyses, which 
«nul)l(' UK to uuik" I'hu diagtioftis, to which wv tieod not rvrcrtut present. 
Lot im only mvtition by«toricul parsLlysos, wliiuh iirc (listing uisbcd by tbc 
coDcomit&nca of other bystorical phenomena which render the diagDoeid 
clear. 

ParaliftM of the SmuM, 

These paralyses arc almost utimre depeudeat, it is trae, upon albumin* 
aria, but they may. in rare instances, be attributed to hyHtttria, annmia 
or djncrsKie. The fact of thoir penistencr showfi that albnminuriK ib 
not tlipir ottly cause. Rarely isolated, thoy are olton aocomjuauied by 
paralysasof several other special senses, particularly of hearing nn:l sight. 
Again, they may coexist with paralyses of the face or of tlie limbs, 
Diatnrbnnoes of Tision are by far the most frequent. These trouble* may 
present rariouH degrues. Sometimoa the eight '\», at first, clear and only 
grows dim aftor ueu. Somutimus them \» coiapleto loss of vision. Some 
patients bocomo color-blind, othvrs bocoinv myopic, and others prcatMii, 
at the same timo, oxopbtbalmos, strnbisniue and prolapse of the lidii. 
The comoa and tho sclerotic are licaltliy, thu pupils arc not rcry oontrao- 
tile niid'are often dilnteil. Tlitf mtina and the rlioroiil may present nu- 
merous and niriod alU-mtions. but oftt*n are in a normal state. In cer- 
tain cases, the amauroxiif ooexista with lexiontiof motility and of aensi- 
bility in the limbs. Bi^idoR those visual tronblot, rofcrable toalbnmin- 
uria, wc must mentiwu thnse following largu puerperal hemorrliages, 
t]ioso duo to toxic doww of lend or quinine, (we bav« neon one such caw 
which lasted fonr monthn) and thoac reforsblc to xyphilis or to other ca- 
cbuxiiD. We, finally, xeti thefle impairments of i>ight accompanying the dis- 
eases of i\)K fmt'fiartvm state, whether inHainmatory or not. I.ustlv, in 
LobretoTi'g. Boulley's and I-jindry's cases ()f hysteripal pamlyse*. there 
were markinl visual difilcultiee, Wo bvliovoalbuminitrJa ia the chief path- 
ological agent. The stuna applies to deafnoffi. although it may be mor^ 
generally connected with genenil depression of tho nygtom. Although, 
indi-cd, deafneae Bometimes depends upon albuminuria, it is oftcner dno 
to the adynuniia atti-ndiiig puerperal septicaemia, and, in ona tA our own 
CaMit. we found albiimiunrin to bo wanting. The observations of C'jtpu- 
ron, of Livgoy and of Prestat regarding paralyses of ame1|, of tiuto and of 
the TOici^, eocm to us at least doubtful. 

Mast pui-rjieral mania, which Imbort (tonrbeyre considers to l>e a 
puntlyKiK of t1i» intellect, be classed with these? Wo do not think so, and 
wo hold that the ffdiowtng fAiiftnJ from our monograph state* thoesaen- 
tial points ri-garding puer^mral paralyeis; 



1. Puorperul women Kro Riibjeoted to tlin Kame cauBcii af puraljib as 
aon-pucrperal subjecta. 

2. The pucrpral iiL-ktc, nevertheless, oonstitutes with them a predis- 
posing aud, in certain nun's, ernii an oiciting canac. 

3. Theae paUieo may occnr twt any period of tho imerpoml st^lo, whctltei- 
daring prognnncy, labor or the piiorporiam, hut mo miifh more fniqiieiil. 
in tb« finit and the last natncd ]mricMlii. 

4. There are three forma of theae pnnlTsee: homiplcniii, ji«iniid«-gia 
and {uralvHlti of the spe<?iid sensvti. Eaclt of tho Qnl two uiay be ncoom- 
psniad bv the third, partioulurk tlio lirsL 

5. These panilTBosmay lio ci>mpU'te or inconii>lcto, piLrtiul or gciu-ral. 
i.e., they may alTeot one side (hemtptegiji) or only tlie lower liuiba (pHru- 
plegia), and iavoire either one motnbi'r or both Himidlunvouely, 

fi, Theae palsies may ©sist in clearly distinct forms br thcm»«lrt.'s, or 
mar fMaccompauied by pamlysui of thuspGciiiI«aiiaeB,»soI sijfhtaiid ht-ar- 
ing, which latter may, of thvineclvcs, ouiietituto themiin total of pimtly- 
tio symptoms. 

7. The Iiemiplcgias and tho disorders of s])onijd wniwa arc often ac- 
compttnieil by Cicial paralyses, which arv rarely isohiti.^, bnt generally 
oombined with eitlior jiartial pumlyHia of tho limbe or with paralysis of 
the special »!iis<;t<. 

8. These palsies, of wliatever form, afloct both motility and aensibililv, 
and prennt every iMsiible variety from )iiiii[ile parPtiiat^)eomiiIi'te paralysis. 

9. These [Kirulysra may b(3 BiJl)iimI>rd into two chief gruu|iH: A. I^raly- 
sm from orguniv Idisiotu: B. Paralyses from rcllox oclioii. The [umilyiws 
from orgauic lesions may be xubdivided into two classes: a, IViinitive 
or^uiic Icsiotu ; coiigi's tie ns, hemorrhages, meningitis, and leeioiis of the 
cranini bones or of tho vcrtebne; ft. Secondary or consecutive organic 
lesions; congestion, hemorrhage, meningitis, hvart allecltons, cerebral 
thromboftes, albuminnritt, uterine iifTeetions and conipniiwions ef the 
ncrroK. Keflt-i pHmly«ci« are doe to perijiheral irritation. 

)<). Tho puerperal state not only ilom not proU'ct women a^inst the 
causes of ]Kir&lyns other tlinn tho#o which we have moiiUonud, ns rhou- 
niutism, chioro-antrtniu and hysteria, bnt eoems to predigpose the patients 
U> pnley from tlieee causes, by producing abnormAl luemio conditions. 

11. Paer^wral paralyses are generally slight and tratixient, but this is 
particularly true of n-flex paralrscs, for hemiplegiiifi, imrapleging and pa- 
ralytus of the Rpucial senses may be of iiideAiiite duration. 

13. Organic jiimdyses borrow their character, as regards gravity, from 
tbe natnre of the causative conditions, beiag cither temporary, perma- 
nont or even fatal, as tlin cjisn may bo. 

13, The lenont mo8t fn-qiiontly reported are: cerebral hemorrhage, 
cerebral or spinal nienin>;itia, whether alone or accompanied, as they fro- 
qiiently are. by renal dcgtnicRitiru cluuigo& 
Vol, n.— II. 
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14. The froquent oooxistciice (tf tliesc retiut lnsion«, and of cerebral or 
mixliiUiiry Iraions, s,\iovre how important iklbuminuris is in tlie pathoj^aj 
of pimrjMsral luiUiea. 

15. It is poMiblc, witliin oortain limius, la Mtabliah n praciao diagiiows 
of thii cutiKv of those ]iiii^rponil pitntlyscs, and Ihia cattse onco being 

, known, to ustnblifih n prognosis which will bo siiror in proportion u the 
f CHOW of llifl pu-ftlysis is better known. 

14). The trcntmcsnt must dc[X!iid on Iho cansnt, itoiao of whicit arc per- 
maaenl, the others buing tr&nsitory and tomporary. 

tnteikctual Ditt«r1>anee9. 

TI)>>8P ore, as Marc6 taj*, of two kiade. On« consists in simple mors] 
temlonnies, wliioh do DOtdnpriTo thu pnCient of free-wii], bat impart a 
[peculiar obnnioU'r Lo licr miiimcr mid bvr plirMiogiioniv. TUe other isa 
lltato of nieiilul nliciiation, varinble ia type but wd I- niarkciL In the first 
instance, tlie disorders are very difh-rent, oa oaprioes, wbimaicalities, 
ohatiges of disposition, varinblo Tnoodii, new ta^^tee, unreasonable antipn- 
tliioa — diwrders, in slinrt, afTecting eitlier tbc vhoXc of the mental facul- 
ties or only one of them, (understanding, sensibility, will. Boudrie.) 
Tims, cue soos women who, huving been rentarkabl(> for tbe swuetness 
and amenity of their character, become sad, morose, sonr, vioLvnt L<ren. 
iiiid niiuhle to cmluro the prcaenoe of pei^rons hitherto dear to them. 
Oth«r«, inclined to be imturally aid, melancholy, gniTe or eoriouit, de- 
velop an a<.-tivity nud a gayety BDrprieing to their friends. Still otbuns 
particularly primijmr^, await their confinement with terror, and are per- 
suaded tluit tliuy wdl not survive the trial wliicli is before tlicm. Uciioc 
tluiy grow mcliLiicholy, and conceive fears regarding tho projH'r develop- 
meiil of their cliildren. Maroe quotM, frftm Vandcrmondo. the history 
of a woman who had a horror of water during the first fuur mouths of 
oaeli ol bor eleven pregnancies. In certain cases, the nervona di«tur- 
,l)&uee 0TCMtuftt<?s in true mental alienatiou. or puerperal mania. On this 
fftubjecl, however, authors do nut agrou. Insanity may, indeed, maiiifuat 
itaolf, not only in pmgnunt women, bnt during labor iu the pncrperium, 
SDd even in lactation. So, whilo some uuthore describe the mental 
nlieiuition occuiriag at thc»c dilTuront pcri<xls uudcr the generic term, 
piieqx'ntl maiua, others ruscrvo this name exrlusiroly for those comc of 
insanity rievelo|>od duriHg tht* piii'r]H>ri«m. Othyrs add the insniiitv of 
hictation, mukitig tlie niiuiia of pregnant women ii ^Tirioty by itsilf, c/t., 
armimthptio insanity. A*ido from the emotional character peculiar to 
pregnant women, there \s an nndeniablc sympathy between uterine dia- 
tnrbancesand intellectaal disordem. 

These conditions have Ijtten found by Liiifranc, Aram and others when 
pregminoy did not exinL Much more should tliey obtain when ttiurc ex- 
K long-oontiniicd irritation, such as ia produced by the pri'senoe of 



UIS1:a»1» op FKKONAVCr. 



163 



-tlie fjptDB in iitoro. Bat tliix syinpnthy, cxistingin fitwginnnoy. ia not ud* 
ilerBlood m the eamo way br all authors, and is eren rejected by Roms. 
Tbns, while FWret, Oeoi^t anil ScaiiKoiti denr it, Le Orajitl An Saulle, 
Taniier, I>agon«t and Uocln^r pasitivi'ly admit it. Otherit, like Marc^, 
Uricrre de Hoismont, ttaillurger anil Morel admit it with oertaia reaerror 
tions, anil although tJicy admit tho eymjiathj, consider it to be iR]|>erfeot. 
Maro6 ezprefl»es himself thna: " If vie euusitlQr it profwr to exi^lude frum 
the rlOH of fiTin)iatliettc manias, (takiag this torm in its strictest accept- 
ation), IhoKt whicli are dt^velopeil after labor, daring lactation or after 
wnnii^. w reaenre the turni for thom oausus of transient iniuiiity occur- 
ring dnrinj^ 1uWr> and dimppcaring eoeoon as coufincmout \» t'.Tiiiiiintcd; 
for thosA monta) affoctions which, bef^nning at conocptiou or duritif; tlio 
«rly days of prrgnanoy, ceusu after the brriaiiiatioii of tho puerperal 
ctMtc; and, finally, lor those raro cawa in which a ilolirium of a few hoars* 
dantion AccompAniea tho milk fevor and disappc^ra with it." 

Tills evmiMtliy mnuot be nbsolutelT dcuitid, uiid the inatt.'irial proof of 
ita axitteaca has bcnn faniislicd by Voixin, who diiiMv«;r(Kl, by the aid of 
the microscopo. a larfro number of embryoplastic nncloi, particiilaHy in 
th« semilunar ^niiiglion, and at a more adrancod period, fuaifortn bodies 
and diatortiun of the iirr^o-iiolU, wbir-h, flilwl with fntty nml pigmentary 
gmnalaa, aro minfjlutl with lu'tilthy culls or with other atro])liii.Hl cells. 

Xor do authont agtvo as to tho 6igniScsnc« of the t«rm puerperal ft<tt$, 
or 08 to tlif liinits uhicli ialii>uld bo naaigiic<l lo tlitt term puerpt^nJ nutnia. 
While GriMtin(t«r reserves Ilit* title for intellertiinl derangements mani- 
fested daring and after labor, Mnniieret and MarciJ consider all derange- 
tuenta ocporrirg from oonooption to wiiaiiing as piu-rpomi insanity. W'c 
Ihink tluit the pueritoml state includoo, at oiu»>, both narrower und broader 
liinit^, and while ailmitting Itaymond'a ctaseification of minor puerperal 
Statu, (prvgnanoy) and major pnorperal stale {piml-jtarltim stut«] wo bo- 
lieve that th« true pnerpemi state begins with pregnancy and tcrminatos 
with tho poal-partiim state. It is unnoccsEary to includo lactntion. but 
einoL' some authors comixire the mania of women just dHlivered witli tliotto 
of nnrsiDg women, wc think tliat tliv insanity of pregnant women aliotild 
, he included in tho same catogory. aud tluit tho plienomona of monti! 
alienation occurring in prBgnaiicy, labor, llio puerperium. and lactation 
nro all intimately conncated. Sympathy, if ono will, hut tho pnur{>ural 
stato and the exhaiution dne to liictatioK, impress peculiar charactcn 
upon thisalivuatioii. Wu mi)cht, pL-rlia)M. inakc tbreospocial cliapten of 
the sabjoct, lu Maruf* does, but to our mind, Itoohor wont too tar wlwn 
he said: " It ia w<-II enough to tniit of tho maniaof women who am preg- 
nant, but it niuat [lot bucslh-d piK'r]ii;mI mania." True puerperal mauia, 
we admit, will mHnifiwt it«ilf thrt^c or four wiirk* aftitr labor, but it seems 
iniimndble to us to separate it entirely from -the insanity of pregnant or 
vf nornng womvu. Wc thurviortt invlude these forms in our study. 
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Fyrgtunejf. — It is difflouU to coll«ct trustworthy ststistioi r^arding 
puerperal muoiu. lur il oft«Q cIcmm not appear antil after the patients have 
loft ths boKpittil. Tliv following tigurw tuive, therefore, onl^ a relatiTe 
ndoe. Thus: 



WOMRK DEUrUUEU. 



Bflid, among S^fiW fouud 
Gr«ain, ''^ 2,000 " 
Beliior, " 1,000 

Uidfsdorff," 200 



J tlurin^r prariiaiK'v, 6 1 
( •' pticrpnral utate, l-t f 



9oaMa. 

I caso. 
SOcaaos. 



Among the fourteen cases oocuning in the puerperal state, Leideadorff 
aaw «ight develop from the sixth to the tentli day, five front the third to 
thu eighth wock. nii« at the twelfth week. 

On the other ham), the proportion of caflesof puerperal maniacompartd 
with the total number of the inaano, fnmiahes much more positive data. 
XhoB: 

Puf'riwnJ ortglii. 
EfKjnirol, . among 1,119 insane, found 93 oases. 

" (private practice) 
Roid, .... 
Ua«luin. 

Honwell, . 

Hacdonald, . . . 
I*ar<;hnnpo. . 
Zellcr, 
Webiiter, 
Kirkbrido, . 
Mnrci-, 

Hence, 
That ta, about 1 out of oveiy 14.7. 

The following t»bip show* the relative fpM|nencj of the cases in prej- 
najicy, iit the puerperium, and in lactation. 
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of'c*^^ Pregaancy. Pu^rpwium. Lortation. 
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12 
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Hanvoll, 
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13 


Maodonald, . . 
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44 
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Mamf-, . 
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27 
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28 
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LeideadorJI, . 


20 


6 


14 






Insanity dnring pregnancv is, tlierefore, much the mo«t rare, 
CtoHMf.~In the fiivt plnCo: 1. Heredity, i.e., a predisposition which 
GrieHinger ctUU a paychopathio diathesia, tianamitled by aiicestora affected 
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l^ iamoitT, divene neuroses, livtsteriti, upiltipdy, «t«., ia brief, by plireuo- 
and nouio-puUiieis. Tlitu: 

Esonirol, . , among 28 caseii, fonnil 10 hereditnry ones. 

Hclft. of Berlin, . "' 

W..ill, . 
llurrf-, . 
Robert Lloyd, 
Ttcid, . 
Webster, 
31scdonald, . 

2. AUtrtd blood ittaieji — (h« DyxcrnKUB. — a. Anemia, which may ante- 
fdkto pregiuutcy or bo it« rueiilt. Its cuuhos may bo rvpoatod prcgtuiricieSf 
honton'ttAgBB oither during pre{;niin«y or diiriiii; and after luirtiirilion; 
«xliauBtioii from Infitolioii, imd, in thu pounr cluaace, bud or iiuwlvqauto 
iood, futlguing work, nitliuitlthful ilwclliiig*, Wk of s]ue|) — in brief, all the 
LjeaOKii of debility. I*. liy])Gn»miu; active or pnssiTecoDgestions; Ijuorre's 
aeroad coogcstious. 

S. lifpetUtd rre^nancies. — Tlmu: 

PnliertK. PrimipiLnr. MullipuN, 
M«jr</', . . , , amoni; 57 14 43 

Tnke, . ..." 101 17 64 

Bobt. Movd, ..." 68 10 53 

aiacdonal<L, ..." 66 29 37 



SB? 



yir 



Thus, amotift 3S7 patients, 70 were primi))arte mid -ill multipunc. 
4. .-Ijw.— Mwrcfi, fttnong l>5 ones, found: At 18 yoAR>, 1 «wo; from 30 
to .15 ycani, 13 caeoB; from 20 to 25 yearn, IS cases; from 35 to 4 ) years, 
li eaa»; from ih to 30 yearii, 17 chach; at 40 years and upwa-rd, tS ch»ck. 
Rcld, amonf 1771 cskor, found: Under 20 yearn, fi9 ca»m; Irom 40 to 
43 yeai's, 04 oa«s; from id to 30 years, I>100 cases; from 4:i to 50 years, 
■ 6 caaes; from 30 to 40 years, ^A'i cases. 
Toko found, among 155 uoseii: 



Pregnant womvn, . ii6 

Women already delivered, . 73 
NnraJngTomon, . M 



Krom 15 to 29 yean, . 

" 31 " 44 " . 
From 30 to 30 years, , 

" SI " 43 " . 
Prom IH to 30 years. . 

" ai •■ 4a " . 



17 

11 
44 

39 
39 
24 



5. Otmanpuinit^. — This ean&o lias no effect, oocording to Briorre de 
^ SiNginont, LBpiBBH, I'eter and othi-rs, unlesa the related parents ar« them* 
olrcs iiwucor sitfTiTiiig from tln! p^ychoputbto diuthoi<i». In this oa«o, 
thoy transmit to their progeny a double predisposition. 

G, Sex, — A c«rlain influence is nttributtnl to the gi^nurally fuller derel* 
ipmcnt of boys, bnt tliiw ia not prov^-n. 
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7, Moral CbMML — Tbcco arc bvjoiid quoction, and uct bolU an prcOls- 
ptvdng and OKPxeiting uui«i?i«, {Mriii^tiliLrly Uit- latt<^r. Kochrr, iiltliciagli li« 
attributes to them an important part, yttt makes this ruMTvatJon, UiatoiM 
ought alwajs to usign to the tempoi'Ainent its share of the reajtoDsibUity. 
Tli<< omotional nature of tho prognant vomeo joEtiflM the fear that h«r 
extreme nenrous en'^itcbbility may, nnder tbo eiiaHag BpeoiaJ pbynolo^cal 
oiraumstancee, be the avenue for tlie entrance of intellectual disorders. 
Ho, howovor, willingly admits that this iiervouR Rtate t» nut tho indifipcn- 
able auxiliary of moral Khocke, and UmL a sudden, violeat emotion, may 
immediately precipitate an attack of mania. 

Bf'nird, Esquirol and othen;, haro noticed that moral canBea exerciie 
their pemicioue Infiiience, particularly among the higher chtesee of £Ocit;ty. 
Tlie lower classes are more affected by phrsicft] causes. N^eTerthelees, the 
port played by ntoral causea in the eTohition of puerpe-ral insmitr, is per- 
ceptibly greater than that of tlio physical cimece. Eequirol c«timiite<l the 
relation aa4 to I; Weil as 1^ to 6. MarcJ- alone reToracfl the proportions, 

8. Phi/aicai Causes. — Writers haro mt;ntioii«d dystocia, obstacles to 
delirery aud obetetricol opcnitioos. MareP, liowprer, remarks that insan- 
ity elion-s itsolt as frequently after prompt and easy Uibors as after long 
and putiif ul ones. 

lietitm of Menstruation. — Tho mania may appear before or during the 
first monstnialion, or hemorrbagea. Tliore is auothor eawae. tlie iiifln- 
encc of which conuot Iw disputed, in ricw of the frequency with which 
poerpend mania sacccods it, vix,, eclampsia. All authors agree in oon- 
sidering puerperal miuiaasa riL-latively frequent ti-rniination of eclampsia. 
Chloroform has boon accasod, butaulhon do net ugrcuHbuulit. Wcbeter 
admits thi« cansc, basing his views upon firo of his cases, while Simpson 
opposes to these cama three of his own, whero the womon, bving predis- 
posed by liorodity, liad nioNt luppy dclivoriM Kfu>r the hko of chloroform, 
but were attacked by mania in their next conlincmcnts when chloroform 
was put; aside. Waters not only does not regard chloroform as a caiisu of 
puerperal insanity, but propoaea it as the best mciuia of pn'wiiliiig and 
curing mania. Finally, wo should mention prolonged lactation, foroed 
weaning and absces&ee of the breast, and will recall, as matters of histori- 
cal iiiterust, the old tlu^irivs of the supprewion of lochia and of milk 
metartase«, besides Fjiqiiirors view regarding the etiological (^ITwtsof cold, 
which, in ten of his cases, is said to bare been the cause of liisauily. 

2. Maku of Pkeosakt Wouks. 

Melancholia is the moat frequent of all the forms of insanity in pregtiant 
women. Mania la tho next most frcqaeni. The insanity may begin at 
any time, from the commencement of conception, which is rare, up to 
the end of tho ninth oiontb, i.e., up to aonie weeks before delivery. The 
number of cases increases after the eighth month, attains its maximum 
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freqtMiDcy at abont the tterettUi or eighth month and then dimini^liec 
8offi«tiiocit tbo iliaeuw bunts oat suddenlT, which is rai-e. As » rule, 
it appcan f lowly and increoBfA gmdnally. The intellectual disturiuinrOK 
which attend pregnancT ^oir more iind tnonv niHrkvil, and di'ordRTH of 
Tolition and of obBervation are soon added. The disposition is altered, 
>le«p first becomes a^toU-d and thf>n is roptaned by insomnia, and tJit^ 
pAtientS oomplflin of hcod-ache and dig^tive troubles. Thou true mental 
•lionation, gensrally of the melancholic t]:po, makes its appciirancc In 
other CUM, the maniacal form pn-dumiiutc-s, and then getjorally enddenly 
explodes, either irithout prodromata orufter attucksof eclampsia. Some- 
timiOK tliere is simply ireakncs?, languor and inertia, a sort of stupor with 
snieidid ideas, and, sometimes, tliere is escitemunt with idiius of murder 
and hallucinatioDP. Apiin, there mu.y bo, in tho miiuiucul form, exoltv- 
meiit. iii&oninia, irritahility and pnroswms of furioQS manin. Thdro i«, 
Eonietimes, albniniiitim, but tliis U sometinieii aboont. Garcia Bijo liaa 
reported inequality of tho pnpilt, 

Prognoaia, — Gencntllr, tho linsanity disftpp«irt after labor, but it is 
notalirny«8o. Among the uiiietwn msL-e of Murut', ihv din-iksr; proved 
incnrmblo in nine, or only diwippuunsl long after labor; in seven casss, 
labor was tho point of doparture for tho euro. In two of our own cnees 
the ini^nity ceakKit Abruptly, once with tbu expulsion of the child, evon 
before thv expuUioii of tho plaecnta. lu th<- Kveond choc iuRiiiity ap> 
p«ared at the sixth month, dissppearod «t Iho ninth, renppeared five 
weoka after tabor, lasted six inoinhs, and then disappeared but not com- 
pletoly. In one cas>^ Marce sitw thu infinity ngjptLvatetl by labor, and 
dtntb rapidly supervene during the confinement. 

Among^ Leidesdorff'e ks cases were four women who had presented 
p^cltical tronbles before marriage. The insanity l^ceamo wrioiis dnrinp 
pregtianoT, and melancholia followed lulmr. Of the two others, in whom 
iiuauiity began during pregiutncy, one saw her mania ituf^eiited by labor, 
and one reoorered ini mediately after delirery. Ksqiiirol saw one case in 
which insianity r«;iippiHire<l in tivo censeuutive pregnanciee, ilisappearing 
«ieh time after confin«m«nt. 

Among the tweuly cuses of XjeideBdortT, during pregnaney and tbn 
paerpcrul state, thvrt; wero ten euros and one futjil ra»e. In eight cas»i 
insanity remained. Ki^uiroi saw only six deaths in ninety-two cases; 
Webster Bt« in one hundred and eleven castv. After kbor the insunitv 
seems much mori> teriontt and tbo mniiiacivl form has by far the worst prog- 
nosis. Thn«, thore wore, nmoug flfty-ecven pativnts seen by Burrows: 
Cares (28 inthctli'staixmontliH), 3S: deaths, lU; iiicarables, 1; suicide, 1. 

Among eight cases of iusanity dere]o[)ed during labor or after delivery, 
acreo of which had hcrcdifcirj- anlocGdents. Burrows saw; Melancholia 
and Iioniicidal inoriomiuiiu. 1 utif-c, cure in 9 months; mania and mel«n> 
cholia, I case, cure in 14 moulh») mcluiieholiu, I case, cure m 1 year: mel- 
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iincboliii, I cttM>, cure in 6 munUis; nielancliolis, 1 caao ended iit iuctintbl« 
ilbin«iitia; kbortioii ut (our moiiUi», 1 vaw, Btticide; abortion At thr«e 
montliswiUi six attacks of niuuia before marriage, I cuae; incurable iu- 

ilty (lovolopoil ut four monthi. Among Leidcadorff's twelTa cues dnr- 
iiij; Uio poerponl state, from twcn^ to twenty-nine roirs, tiien wer*; 
Mulancliolia, 8 coaee; mania, 3 caaee; deinciuia, 1 vase. There -wen 
t^iglit cnroit: five In four months; tiro in six moalbs and one id a jeor. 

It, Uicreforv, appears that oometimeA the cure followg cknely apOD 
labor, but that it somelimw ocuiirs only after a certain number «f moDtht. 
In genonU, there u notable improvement after tlio Grat veekii following 
conflnement. It is r»ro to Hoe iiuanity deri>lop and disippear doring 
pregiutncy. Sonietimos the patient Is improved considerably, and a 
happy tonninution is expected, when n sadden relapse destroys this hope, 
and only oouflnement can change the aspect of Uie disease. In the ma* 
Jority of caow, lut>or Iioh no influence or a very doubtiul one. Finally, 
Betite mania may dovdop, and death result more or less spe<>dily. 

Tittttmmt.—Tlus shonld be, sboreall, hj^enic, and, with Marot', ve 
alMoIiittily reject the induction of premature labor and of abortion. 
Whiil is, then, the inlluenco of insanity upon prcgnimcy unit of prf^uney 
upon insanity!' The eSect of iusaiiity upon pregnaucy is HiV,and vomeu 
affected bypuer[>eru] insanity carry theirchildren to full term. Burrows, 
hovevcr, hasoited the tvo oeks of alwrtion alluded to before. Do«m 
the aame statement hold true r^arding the inilnenoe of pregnancy apon 
insanity ? What are the conac<]uenceA of pn^nancy occurring in an in- 
aane personl* It inaixtpnliir notion that pregnancy cnres inunity, bat 
this view has no actual btuiia in fact, and if, in exceptional coses, pregnanoy 
and labor liappily modify insanity, than ai« innumomble cases in which 
there is no such modilication. One cannot too strongly condemn the 
piaottoe of aome physioianB in reoomraendiiig pregnancy for iosano women, 
not amenable to the ordinary therapeutic agonta In some rare oafies, 
however, pregnancy has hod the singular effect of checking ibu adnuioo 
of mental alienation, but. labor being once completed and the patient re- 
stored to licr ordinary condition of health, the nervous troublLW reapjwar 
with equal intensity. There are etlU othercusvs in which pnrturitiou has 
had a plainly beneficeut iuflnonco in aiding the cure of a paroxyHin of 
insanity. MiTci- has collected lire such oases. GenenUly, the course of 
pregnancy is not interrnptol by difltressing incidents. A rainarkablu fea- 
ture, observed in our two paticnto, wua the slight iDteneity of the labor 
pains. In certain cases, serciral of which Marci- na-ntious, tbo patioula 
are not aware of their delivery. There seems to be a diifcrpnce butweeu 
tlie children whose mothers were insane at the time of conoeptioii, and 
those whose mothers became inauio during pregnancy. In thu former 
case, tlie children are born healthy, but iti thu suoeiid corn, they are ofti-ti 
still-born or die BoDnaftor birth. In our twocaueg ihechildren were bora 



5n perfect hmlth. In these oaaes. the childrfln are co^mly Hubjpcted 
-to thiit ben-ditarr influence which pliiVH bo important a role in the uUoIogj 
«( mflDtsl diseuses, but It u not true tliat tli<?.ir mtollectuol condition need, 
JKMMBWrilj', bv iilli!ct(>d lir tluit of tlii'ir jmn^nL 

Etbii in IH'^ti Itoudict iioli^d, in twentv-twu pjidph, litis aLscnce of lune- 
lioration in the mKnta] etat« from pregimncy and labor, vrbile SU' and 
Moulgonwry ivporl«d a t«ni])onLn- u^ntvatioQ during cervical djlatatioa. 
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Temporary InsanUy at the Tivie of DtUvery. 

SottKtitnea labor doe«iioi limit itwlf to the production of the agitation, 

xiutj mid irritability which all »cooncli<-uni Iimvo obsorwd, but atUkokx 

th« int«llig«n<!« or even leads tn the dovolopmcnt of miiniiu^l dplirium. 

Then cusei. which arc r»re, may l>c cIa«Hed in two categories, oa ?llarof> 

hw done. " In one variety, th« actions and word* aro of conetinit inco* 

berance, whili? in the ot]i«r, tho delirionn Actions ingtignted by the 8evore 

pttiiw of labor arc logically rektod bo their point of origin. Thus, some 

mtnen, in rcntl froimr, «oi.ik to iiiSiot violvnou nj)on thoinKoIvesi or the 

child, to abridge" tlivir suffprings. In many casex, thw ititpllootnal tmnblo 

WBomect the cluinictcns of aculv loaimi. Tliere iei compluto incoherence; 

[mtionts have no appreciation of llieirooiiditioti, and iiotliing in thusym)}- 

UiXDA betnys thit physical and nionil cam^ef whii'h occasioned tho deli* 

riant." It I«, therefore, tt ityni pathetic phenomenon, en<)ount«re(! most 

■freqatiutly in diOicult laliont, but nlso, sometimea, in natural ones, wh«n 

it cotnriilea with the expuUion uith«r of th« fa-tua or of tlio placenta. In 

^ite of ite apparent gravity, tliix dcliriitm has no wrioiis conseqneitcrx. 

It OMM8 spontaneously when klKir oiid^ and in the csuoit whore it is pro- 

longvO after dt.'livfry. it ran^ly liu^tH more tliau a few duys and lianlly ever 

«nd« iit mania. Thi^ mOHt mtiuiial trcjitmi^nt uonniMU in turiuinutiug labor 

«s rapidly aa pussiblo, and in then adopting cxpcctnnt menaurea 

Jtttanily of Women Jud delivertd and of nursing W'omau 

The typM of iuainity ohaorved in those cnwx are: Mania, melancholia, 
lyporoauia. partial involvement of the inti-llect, halluciuutions, intellec- 
tiuil or iustinotive Rionoinan in, alu^rnatt; innanity or duplex infinity, and 
ximpk* di'mentia. These forma are far from being equally frequent. 
Among forty-four caxoii Marcos found twenty-nine of mania, tun of melan- 
cholia, tire of pnrlial ineanity, and only twoeaaes of temporary intclloo- 
tual enfcebleraent. In iiuraiiig women melancholia is, at lejist, a-i rorii- 
mon OH maiiin. The number of moiiomaniaa is hardly e<}ual to ono-fif th 
of tho cMex of mania. 

Among forty-four casaei, the inaanity appeared within the llr!^ ten dayn 
in thirty -thri-r caves. Somt^timea the delirtam ap[<eared on the tirst or 
ncood day, bat moot often did not develop or attaiin ilK maximum until 
the Fourlli or fifth day. 1'he inception of insanity on the tenth day \b 
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qaite rum. In eleren ciuiea ioaaiiity duTelo])e<l at about ttie sixtU week, 
i,«,, at the return of tho monwe, (Mhto^-. ) 

1. MaHia. 

Th« Attack U Bometimes Euddvti, but goneratl? giwlual. and acc«m- 
punted by prefureory syiuptomti, lasting (rom some hours to several daj-g. 
TliL' wumciii nru swl, morose, but morw often oscitcd. Th«ir tnaunen 
nnd bchiLvior become moilitiod, tho wttiMiR grov niorr lunttc, the slJ^hteat 
Doim or too bright a liglit cjiuuiii;; tiuffeniig; thu itcitatioii is a^ravated 
day by day, uud rioluut uiauiu dovulo}>cs, Insoinuiu bccomce comjilete, 
tho tongue u coiitoi], the riiODtb »>liiny, thc< ]ivtu\ more p»tnful nnd th« 
pnlM, accoleraU.'d during the moment of nRitutioH. UruU moru quietly so 
0oon u tho woman grows calmvr, H&Uuotnatiou« of siglit and hearing 
Ar« now doTcIopcd, and put the pntienti into a stato of riol<>nt agitntion 
durinjrwhich they bmonie diLugerons to tbemaeWes, to those around Liu-m,' 
and jNirticularly to tlieir child. Some of tho moict imjiortaiit tiyinptoina 
arc the fanoic* of the pHtienta, the odor which tJiey oshnlo, and tho prea- 
euce of albnniin in thpir nrinp, Somo oheervere, tw Marcf, attach im- 
portunes to the presence of erotio ideua. Pi)er|)enil mania, tho*. lua 
nothing peoiiliur to itself, either in the delirium or in tho phyatod sjiop- 
totna; 

Mania terminates in recoTory, incnrabiUty or death. UecoTery is much 
the most fre<)uent, and uccurx more or Iwui rapidly, witbiu a few day? or 
SBvnal month*. Amon^ the complicationi) which may pruTO fatal, we 
should accord tho first plooe to acuto d>-liriuni. which eometimea l>egi( 
with tho attaclc. but sometimes is not developed until after several weski 
or aftiT a iwroxysni of duplex insanity. Intdoad of coMing to a fovdaj 
acute delirium may bo prolonged, ontering A new stage. Then tx-phoid 
Bymptoiiis develop, syncope occurs and the |wtienta sucoumb, either aud- 
donly from syncope, or slowly with all the symptoms of profonnd norrona 
oihfflustion. To recnpituliite: Patients who diu during nouto puerpeml 
mania, succumb either to an tntercurrvut dieeaao or to violent agitation 
and aoute delirium. 

Tnatmtnt. — Authors hare recommended veneavction, naunating 
of tartwr emetic, prolonged warm ImiIih. purgativi-e, narcotics, ant 
oiodics, camphor and tho milk diet Murc4' adrieos prolonged balbt, t{ 
Dipoctant tR-utmeut> tonics und hydrothemiwutics. 

II. MfetanchcJia. 

This is loss gmvo than mania. The monil state of the woman, during 
imgnanoy, Hcvmi to exert a epfcial (^inmtive inflnene«>. It b<f{in8, lik* 
mania, either within a few days nftor delivery or near the sixth week. It 
is TftpidlydeToIopediOr oocosionally sad ideas nmy precede the inTanon of 
the delirium, nnd of tlw niclanoholic deprvauon. In curtain caam, there 
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tB, for Kome dnyfi, a genera) excitement bordering on mania. a]id, later, the 
dcliiiatn becomes liabituil. Ideae of ponsecutiun. tear of duatli. droud 
of pouiehmcnt, and ideus of euiciiio form tlio biiKi>:of tlii.' dolirion* i<oiicc]i> 
tions. Tiiere are baliu<jiniitLoii« of xitrhl mul of liL-annjr, and the patients 
nwy grow dangerous to tlicinsclvc* or tn tlwir childr^m. Marcf reports 
Annlgosia, hvstorifuii ftltuc^ke itnd cfttalo]>sy among lh« BymptomH. 

ProgHotin. — This is, pcnunilly, not Tery grave, but the duration is long, 
from one month to fix montlia. 

TreaimenU — It consista in prolonged vnrm bnthii, cold nfftuiotu, opiam, 
chloml, hygienic meaanres and constant surveil lance. 

Together with these two chief forroB must bo mentioned the partial 
IcsonH of intelligence, the hallncinations of sight and of hearing, impnl- 
eire religions monomania and homicidal monomania. Marci- mentions a 
Bpectal variety of intL'Ilectual eufeeblement. wliich is prone to follow abuii- 
daat puerpenit hemorrhages, may be general or partial, and partttrnlarlj 
affects tho memory. Demcintiu also occurs, and lastly, cyclical or dnplex 
ioauiity, chflract«riw<3 by two regular periods, one of escitemcnt, of 
matlift, and the other of dcprimsion. of melaiicbolju, the association of 
irhicli oonctitutes b paroyxsm. It Homi'timrs follows mania, iind may be 
intormittfiit. U is • socondary, chronic form of puerperal insanity. 

III. Insattitff of .\ursing Wamrn. 

This form of insanity ilcvidnpca during the iirrt six or seven wcoke after 
labor, or later, alter eight, ten or twelve tnonthaof lact»tiouoreveii a few 
Anya after weaning. The disease begins in two vrnw, eitlior tuddoiily, 
after exciting events, chills, etc., or gradually. The provailinK types are 
nuuiia, melancholia, monomania and duplex ineauity, Tho prognosis h», 
generally, not bail. Marci- saw twenty cure« among t«onty-aix cokch. 
The core may, however, Ik.- slow, occ^iirriiig only after scTcral montlis or 
jean. Tho first indiciition is to stop lactation. To accomplish this, 
dieting, purpitivee, the iodide of potasi<ium. and after suppretision of the 

crction, a tonio regimen may Ik; tiscfnl. 

DtaRASfst OF TiiK Skin. 

Besides the regular ornptiona of pregnant women, thoT« is often ex- 
tremely eoTore itohing of the skin, without visible lesion. This itching, 
vliieh may commence at the he^rinning or not until the second lialf of 
prvgiiaiicy, may roapjHmr during conswiitive prt-gnaucicK, (i.tiibc8 of Mae- 
lientat LAgf-mard.) Sometimcii tempomry mid potwing, this itching is, in 
other case*, rebellions to all treatment, and only duappt-'an after labor. 
Although not grave, it becoracx tbo Koiirc<> of annovanoo und even of 
weaknen. Being aggmvatiul by warmtli and by ro«t in bed, it thusdo- 
privee the patients of sleep. In some cases, the sufferibg is bo severe tbiLb 
the women scratch oil the epidermis, thus atlding to theirtorturo. Often, 
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the itchiDX ts confined to certain regions and roappenm vith each pr^^* 
nancy, m regularij that the patients reoogoixe the beginning of pragnanc — 
b; this sign. Ilctim ('itce the case of a woman who saw ihu itching dev<4o^l 
apon hor lingors aftor the fecandating coitus, in sovon cons(»cutJTo pi 
nancies. 

The rail cutaiieona eruptions nsualljr appear in tho firrt monthfi, a' 
then cithvr diaapposr before labor, which is the excoption, or at vnriubl 
poriods after labor. 

The nK>5t L-onimon of these skin (liwuscs arc tlio tio-calliMl cliloaamn o: 
pnrgnunt women — the mask, and pitrniwis versicolor. Tho hvorite 
aiw tlio forL'liowl, tU« cfao(>ks uiid tlio nhiii. The t>riiptioii consiets of t«1 
lowieh K]iut«, nioru or less nxtcmhKl, hut not reaching beyond the Hmii 
of tho hair. Caxouux bcilinrioi that light is one of thr chief nvc4WKiti«M 
for tlii>ir dovelopmout, ant) that the shadow of ths hair suffices to arreet' 
their formation. 

Kanljrund Ilebni im-jmitaU) these spots into two spociiw: tho cpholidos 
and the pitjriasif, 

Hardy luiyw that thcephHidR9E»rvQoti>rojortiiig, andarc notattendml by 
prnritu* or dcftqnamntion. Thfty iif comivoscd of an ft<?cumnktion at 
pigment in circumscribed an^as. The t-ph el idm often derrlop in womem 
at the time of mciistruRtioii, and piirtictilarlr during pregnancy- Thejr 
gpiiemlt}' disappear after labor, but not always, to tlie despair of the 
patients. 

Uardy udviaeB tho application, twice daily, of tho following solution: 

AquK dcKtinat. H. 3 ir. 

}[ydmrg. rlilorid. corrosiv gra. vii M. 

Zinci sulphat. grs. jtxi. 

Plumb. iHfljil gr». XXX. 

.\looliol, qs. ud. soL 

If this is not sufficient, one may advantageonsty employ snlphur watcn, 
parliciiliirly those of Liichnn and Bangee. Iwailiv applied. 

PityriuHis versicolor, altliuiigh romimliling llif fplirlidiMsdilTerB csacntially 
from tliem in that it is papular. The papulos are oovered by littln scale*. 
This emjilion U always accompanimi by slight itching, and is a paninti- 
cal diKuw occupying, according to Ilebra, the hair bulbs. The mlcro- 
•CO|)e facilitates the diagnosis, showing some spores and uiimcTx>us rumifi- 
rations in the scalos. 

The tn;atmcut ooiiBiHtB in aulphur lotions, douches, and sulplmr oint- 
montit. Ilardy advim.<i( Hiiblitnate lotiona and citrine ointment Jeannin 
believes in an intimate relation between mentrtmal troubles and this enip* 
tion. It it, acconliiig to him, due to the arrcBt of the nienw!*, and preg- 
nancy is not indispeninkble for it*i eocurrenoe, ranee it i» olwerved in 
women or girls who have not conceived, when their menslrnBtion is dis- 
torbod. II« does liot believe tliat the paraeite, mtcrwforon furfur, ]& 
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indispi-naable, but it majlw obeerred, which jasttSee tlie claaaiflcation of 
Hwdy. Parrot u opposwl lo Joanniii. in tlint. wliila hf ailmils tbiit 

^ chhwsma m»y be ivlutwl to mcmitmul iliKorJiTs, he uliribuu-s U tu it iicu- 
opalluc condition, findiDg ttxprowioQ in certain goneral pigmoiitatlonH of 

'thi' skin. ' 

llebrtt mentiona acnCf or inAainiiuitioti ot the hair-foUiclca, or of tlia 
wbnocotw folliolea. It may Iw common acne oracno roMcen. Th« Utter 

LKastaall treatment nntil nfter labor. lu some women, the nose ia tho 

. attaclEcd, and it becwmoa red, tumid and covered with the pimjiloa of 

BCII& Agnin, it true ocsmmn niAV b<^ d(.'Telop(id in tho early stngeB of 

pregnancy, luid may Ijecomc terribly eevore, hh in one case of our own. 

(Trticam is another eruption affecting prt'gnunt women, iind m»y roap- 

Lpew nt certain hoartt of the itiiy. after nieiilH or in the evening. We hiivti 

^«een a owe which yioldwl to alkalies and qoinino. Ilebrv Iiaa seen two 
cases of paerperal pomphigns. In one case it appeared two day^ after 
labor, lUtd there waa no relajMie in later i>regnani;ieB. In the second case, 
tho eruption appeared in three consocutivo iircgnancics, in the Bume 
woman. Tbu first ttmo it came at five montlis aud disappeared after 
abor. The second time it appeared at three montbH, and did not diaiip- 
until a month aft«r liibor. Tho third time it bocnmo chronic mid 
did not disappear. The woman waa Jeliverod of a dead child. Klein hiut 
•em A persistent pcmphijfuji, whii-h rcappwircd iu two prcgimucies. He 
■lao obacrvfd iii)|)ctigo berjictiformiK, wbii;h «Iiow<n1 it«ulf, in live ui«i.-«, 
during pregnancy and labor. The eruption wa» pustular. Tho puHLulcx 
appeared on the inside of tbu thighs, cither discrete or in groujie, and 
thfncfi iiivuded tbu legM, Uu' iLt>i)(>i)ii.!ti, tho client, tbu arinx, Lbc forearms, 
the hattds, feet, neck, face and scalp. The eniption came out in cro])8 
and was attended by burning fever and great pro^ration. Before each 
eru|ition there wat n chill with a puldw of 104° anda temporatnro of 105% 
■which then slowly subsided. There was dianhtpa which wasonco bloody. 
The urine was acid, dark-oolored and contained a little ])us, much urea 
bnt no albumin. Of the five women, throe were delivered from two to 
Ire vocka liefore the nmptiou, two were attat'ked in the lii^t moiithfl of 

Fpregnancy, and were delivered at the hospital. The symptomB remained 
nnehanpjd after labor. Among the live women fonr died. They had 
no pucrper^il dieouKe, and showed no traee of BVpliilia Vrain re]>ort« ono 
ciifleof crrtbi'inato-tnbercul.ar scrophiihdo of the face, aiidonscnseof stru- 
motu lupusduring pregnancy, and aggnivalud by subsequent pregnancies: 
£uu;ma of tho face and birnds, ^3 caiRie; of the sailp, S caei.-«; zona 
and cczomu ini{tctigitioi^», 1 case. 

The moM common skiu diowue, with pregnant women, U cort&uily 
pnirigD. 
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LBSIOKS op THS PKLTIC ARTICULATtOirSL 

Jtelaxatioa of the UpttfJitfte*. 

After hnving boon ftdmiit«d> then contacUK), then drmonrtmUxl 
S'-vJ'rm PiiiftiiiJ. in 18G9. npon the bodyof siromnn reoontlyoonflD»d. 
eoftoning of lli« iiitvr-articular cartilages an<l tbe oon»eqnent relAiftU 
of ibc pelvic c^iniiliyms is to-day granted by at] ob«t«trioiaDS- Bat 
aoftctiing in oicaally modorate, and ntnuinii, ito to ipeak, within pb 
logical limits. Sometimes, hovrevcr, it is m fstrome aa to boooine pat 
logical. Ooing still farther, Zaglaa has recently d<(inonatrat£d tliat thv 
is, in man, a perecptible movement of thr o»a innominaU, antoro-potto-^ 
riorly, or aroanj an imaginary transverse lino traTersinf; the second mxinM 
Tvrt^tira. 80 we may oonsidur the sacrum as haring a movement of 
rotation amnnd an imii^niiry tmnsverse axis, the promontory adrancing' 
forward and downward, wliilt: the apex moves in au opimeite direotion 
and vire vena. 

Mattltows Duncan colts attention to the presence, on the posterior nrti* 
cnlar surface of the iliac Ijonee, of an irregular bony prominence, which _ 
often lias tho form of a masaive ao^^lH in relief. I'licre is a vavity norrt^H 
sponding to this i^miitouco upon thv opj^>osit(> sidv of the snurum, ood tllV 
oartty is analogous, as regards some of it« functions, to a cotyloid cavity. 
Thumovementsof the iliac tjoiitwoucur at the level of thew snrfacea, which 
ai«, guni^rally, opposito th« upper i«irt of tho ncoond iw<cnil vertebra. 
While they offer no r4>ei8tance to tho movumcnts of flexion and oxtension 
of thv ilia upon the sacrum, they oppoee vertlcd iiioTemerit« between the 
Ik)!!!-*, Huuh us would n(,'<;<>«Nirily bo projndiinat to stability in the oreot 
posture. In the latter half of pregnancy, the soft parts pnteringinto tho 
formation of tho joints are always 6oft«ned,aQd the articalatious are ooti- 
tHvjiii-iitly rt'taxtid. ThdMoftdtiitigof thesefciflsnciiia^;noraliynGCompaniad 
by iitcrcaso in their thickness, which produces Reparation of tho bony sur- 
faces and widening of the pelvi« diameters. In »omo caaee. this tbiokoo- 
iiig ta extraordinary. Doyer, Chiiiiiiiiter, Bovin, Smellto, Dinterbroock 
and Jfenman, have reported separations of the bones, even to the eiton- 
of from otiQ'halt inch to aa inch. Mattlicwa Duncan, thus r<^rdti the 
softening and thickening of the ligamenta as the cause of toparation of tho 
joint surfaces, as a wedge of dry wood, tierominp moistened by tlie absorp- 
tion of wak-r, splits stones into which it is driven. Lenoir Uiinks that, 
ut a later stago, the relaxation deiiemla solely on the serous infiltmtion of 
the pelvic ligaments, due to prpgnancy. This doos not prodnce soparation 
of the articular surboes, but readers it possible nnder the iuBueace c^ 
an cITort tending to produce it. In the lato stages, a hyperRcorotion of 
6>iiovia ia added to the softening, difltonda tlie cavities aiul separates the 
boui«. Then, the mobility is very great, und if, in tho fadavi-r, oneo]>eas 
the joints, a ^nscid abundant fluid esoaiwK, as Moi;^!^ saw in one case. 
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fTrotiMMD, Ferdinand Mnrtin, luitl 'IWriicr luivc again c&llod littontton to 
ithis relaxation of the pelfic joints, and Bourbis and Dubois bavL> studitKl 
Fit vitl) care 

Par StoltK, thiM n>lastttion ih vilhor the eSect of soEt^ninK of the liga- 
imeots, or of riolpucf eierlcd upou tho tianies boldiug the iH'Wii! together. 
Muring opcrationit undorUikvii to dolivi-r tliv woirmii: Uv thuM nwkos two 
pluBca of rclnintionB. I. ''I''hc xlow and progrcesiT*) relantion; S. Tho 
Eriolent and suddtou relaxation. This latter also bears the muno of rup- 
fture oS the sTm{>hy«e». 

Kofwh, in the Inbomtory of Profwsor Slavjansky, at St. Pctftreburg. 
ezainine<) thos forty-tlii'e pclvce, of whicli then- wcru: PoIvm of woiiu.-ii 
cl'«d aft*»r Ubor ttt terni, 18; beforo term, R; ftfttsr itii itbortiou, 3; bufom 
labor. 1. Pclrea with titcrinp nnd ovarian tumor, 4: pelvee of womeu 
uot pregnant. G ; pelres of men, i. The following uru hia ooiicla- 
aioiis: 

I. TJh' inflnimce of prflgnmuT and of largt' nlerine and ovarian tnmors 
nunifeetfl itself, notouiy by softcuiiigof tlietigamt-ntsof th(.'jvinta.but by 
ealargemeut of the dimoDsiooa of tbo inlet, and, particularly, of the out- 
let 

8. At tho inlpt, the gnatcEt eiilargciaent occnrs In the traiisverae diam- 
eter. The reverse ohtaina at the outlet. The lougitndinal diameter is 
kis dongatod than Ihu tniusrcrsc. 

3. To produce iMiliirgv^inriiL of the superior etiuit, almost double the 
force is Decenary as for the inferior strait. 

4. Tlio etoDgation of the tranavorso diameter of tho inlot involveathe 
shortening of th» uosijugatv. Iluwcver, tbo eluugatiun of the conjugate 
does not modify the transT^rtie diameter (in some outt-d we obtuut a short- 
ening of about one twoaty-Gfth of au iiich)- 

5. The maximum elong-ttion of tlic tningveriM diameter of tho inlot 
always slightly enlai'gCH the conjugate. Itnt the maximum elongali^ of 
tho conjugate doca not, generally, enlarge the traniirom! diameter. 

6. The oimultancouH enlargement of both diameters of tho inlet never 
k«loDgitU.-H lliem 80 greatly aii a surresaivp enlargement of each diameter. 

" 7, The widening of the outlet always eliglitly §horten8 the eoiijiigatej 
Mid slightly elongutes, or leaves intact, the traiiiiverBe diameter of tlie 
bniperior strait. 
r 8. Tbo same holds true of the outlet when the inlet is widened. 

9. In,most of our easm ve noticed greater mobility in the ligaments of 
the Moro-iliao and aaonU artiuulationB. 

10. In the moat molnio joiuts, tlio quantity of qmoria was always in- 
creased. 

II. Tile elongation of the lon^tndinal diameter depends on tho mo- 
bility of the tneniiii. but the mobiltfy of the eympbytiia particularly iuds 
incrflBse of the tranm-erse diameter. 
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la. The lac^r the crevice or cavity of tbp svinphysis pnUw, tlie greater 
t!it> mobility of this artiuiilattoti. 

IX Thi! iiunilHir of iabore ouvm to haw ito influenoo upon the mo- 
bility of the polric articulfttioiu. 

Catises. — Tlio temiwmmeut of the iMtients Imb been montioned tm a 
catiw;. Fcoblv und <lt'lir(iti! women arw siijiiwsed to be more prc<li«po«e4 
thau othun (Munro, Smcllic), luid Kot>d«r«r h&s «vun said tbat dobilify, 
rickets, venereal diseases and profouni) caclicxlte were themwlrea capibl« 
of ]>rotluoiiig tvlaxation of tlio pelvic ligaments. Morgsgni opposed thit 
exaggerated opinion. 'I'ho inHuonoe of scrofula 1.4 not more nutnifcrt. 
Other assumed causes aro extreme Tonth or ng? of the women, and the 
prinii{iaroua and multiparous coadition. The contradiction of these 
opinionR dcprircR them of rsluo. Jucqiicmier hiddH that the rehixatioQ 
of the tiymphyees ie due to the doTalopment uf the ut«ru8, particalarly 
when this devcIopm«iit stirpasses ordinary limits, oa in large site of tlie 
fdttus, twin pregnancy nnd hydramiiiori. (But there sre caaea in which 
the reiaxatioii appeared in the eecoad or the third month.) 

Bxcesaive vxeroise, bodily fati^e and anchylosis of the kuee an: causes. 
Too auddcii getting up after confinement hoe been accused of an etio* 
logical relation. 

All these causes are proHomntical, for one obserrea relaxation of thn 
uticulatioiu in womni Monj^ng to nil classui of Boctcty, and the eti- 
ology IB, really, very obscure. 

Bolaxatioa of the Hymphyiiig always begins during pregnancy, and, in 
general, in the euvciitJi, eighth aud ninth montliB. but it may commenne 
much earlier. Horeau hiu seen it in tlio ecotnd month and IV-eormoaux 
in Uie litth. In two cases of our own, tho ilisoiUM; began ono« at stx 
months and once ut itcvcn and a half. 'I'hc disease always begins insidi- 
ouely. by a feeling of laeeitudc and weakness, accompanied by pains in 
the JumlKir region, which, at first doll, soon grow more intense, and in- 
Yolvu the buttocks, the groins, and the symphysis pubes. The patients at 
first only foel bbem when walking;, then in the standing or sitting pos- 
ture, and. finally, in some ctvses, they become so pronounced that tlioydo 
not cvaso even when thn [wtiviibt iixeiimv the donsul lU-uiibttus, and 
the louet morcments become m painful as to bo alnmt impo^blo. The 
paine are alwuvH more marked at the sacro-iliac joints that) ut the pnbic 
symphysis. 1'hoy are often nccomjiauinl by niimbii«'«« in thu abdomuo. 
When tho pationtx rJRO, the pains ttocomo rery violent and aanimea 
peculiar character. It seems to the women as if the pelvis was spreading 
apart, tlioir bones beooming di8loeat(>d, and m if thcv were sinking 
between their haunches. The gait becomes almoel ;>athoguomouic. It 
<xmsiat«( in a bnlancing from one leg to the other, awrt of uscillation. 
The wom<in wa«l<ll<t like ducks. In walking, the women sastnln their 
loins with their hands, now bending forward and now backward. At 
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•neb tiincB ire can feel Ihu Iwnes heing displaood. and when wo attempt 
li> make them more upon each oth«r, tho wnmitn renting on hor tiack. 
lliis ia Buecettfal up to a twrtain point, [f wc fool of the diffeniiit joints, 
*« oxcite a ebarp pun in them, and eometjmoa can observe a notable du> 
plftoement of the bonee at tbe HymjtkjftiiB pubU. Trouiweaii related a 
owe where onn could introduce tbe end of the finger. 17hen llir sopa- 
rfttkm is not appreciable to tbe touch, we vaay reoopiize it b)r a proceed- 
Oft whioh we often saw lued by Depaiil before iladin a^in called atteu- 
ion to it at tbt* Hiologicai Society. It oonMUt^t in plncittjf tbe vronuiii in 
tbe arect poetonj, against a resisting object, and in placing two fliigers 
loriiAntally beneath the ermphyaJH and therefore introduced a IHtia way 
rithin the ngfna. Tiie womnn is now iDwIe to r^lamp tbo feet or to walk 
» few steps, whereupon the fingers applied below the symphysis, distinoUy 
tbe oscillation of the iliiu> lionm lit tbia level, and Ihua ascertaiu 
mobility and tlii: widening of tbo iirliiulitrion 

When once begun, the relaxation of tbe joints goes on increaring 
natil the time of delirery, but if the women keep quiet, tliey only hava 
their movcmente impwred; their general health is aniLflected. It is not 
always thus, for in one of onr casee the pain was such as to deprire tho 
patient of sleep, and thus to indnco notable voukno^ and eximustion. 
Qeoenlly, this iirticniar relaxalion disapiH^rs after labor, bnt aintotimeei 
it perostc at least n short time, and, rarely, for months or even yenrs. 
Coarty quoted a case which lasted two years, and I)audelo(xiuo one of nine 
months' (tandinf^. Lenoir and Robert have seen the malady persist 
tliroagh life. In one of our c»s<s the duration wns eighteen months. 

Somctimi» tlio relaxation becomes complicated ufter lubor, with in- 
flammation of the joiotA. These resnlts are tare in slowly progresivc 
letatation, but u^iiiul in the sudden relaxation of labor, where the so- 
called rupture of the sympbyHcs occurs. Only one affection can bo 
mirtaken for rclaxntion of the joints. This is inflammution of the artic- 
ulations, and we will soon revert to that Kubjurt, 

PrognoftH. — This should ulwavH U- considered wrious, nithoagh not 
abaolut/ily graro, for tbe disease prodispows to inS&mmstions of the sym- 
pbysea. and to their rupture during hibor. It may, muroovur, pemnst a 
bng time, Ihns constituting a real cause of infirmity. 

Trtrt/fli^n/.— This must not be neglected. AlthoQgh rest snffieea 
moet of the time in slighl easux, the puticntjt should bo eurefully wutchtMl 
after confinement. To keep the pntienl« in bo<l for a very long lime, Riy 
one month, gix wtH'ka or two months, if neeeeinry, and to miiintuin im- 
mobiiitr of the arlionlutions arc the first indtmiions. In many cases a 
towel, a l>ody ban<lwgu, a roller Uimlwfie. suftie^. In otJiens more ener- 
getic restraint is iicce««ry. Beyer lulviwd a loather ginllc, nnd Slarttn 
a complete metallic gir<llv, i\m\c Eirong luid liirg« eoougti to encircle the 
entire pelvis. The spring, the height of which is about one third of an 
Vol. IL— 13, 




178 



A TftKATISE OJt OB&TETRIOS. 



inch. {Mddod sinl trimini>d like tJioee of triuwt's, is intorruptoil, nntoriorlT* 
■ind fiimUliecl on one sitlo with il strong etmp, Htid on tlie other with a 
buckle, by which tiifaiw tlio two eiidsare approxiiimtt.nl uiwl Lirmly hold 
in. oootaot. \V«; mw k m-cAllod grmiitMLic gtrdiv uaoA witli adrenlogo 
in ono oaso, and followed by a pliistor dri.-»iiiig. Hut. ngOauaux properly 
Gsys. we must, above all, hv certain tiiat tlturc is no iiiflammalton ot the 
jointA, and miiitt not nwurt to nwtmining mtiisurcs* until all infliimnuitioii 
halt been iligponed by roTulsiTos. It is well, afterward, to uw sulphur 
douclies, which ivtidorcd us great service iti one case. l*attuuu luu&t be 
oareful not to Wve olf thuir npjwattu too soon, and muni not incur 
fittigne by taking too maoh oieroise. 

Injlammalion of ihe Articulations. — Ii^flamtnoiioH of the SifmphtftM, 

Although generally olffiorved after Inbor, iiiflammaiioa of the pelric 
ayni[>hyaeB may iippi-ardurinji; pn-piancy, and to theeuMsi cited by HJIler, 
HonfM], Dunyaii, Hnyn, Joyeux mid KiwiRch, wo can ndri twoobsorved by 
onraclres, Duboiii reported three mortr, in 1879, and we are convinced 
that it would be easy to find a lar^^r nunilHir still 

QtUMn. — Aaoording to Fod^r6, tlipsxi are, part-iculiirly, the pm^rperal 
titate, scrofula, rbfumatiam, and trauniatisnis incident to labor 

fjymptomjt. — Ocnerally, the dixMise bugiiia a few diiya after labor, from 
the third to the tentli day, xoroetimes even earlier, in grave cases. In 
somo cases, tho ctianictoristic aymptoins of relaxation are observed toward 
the end of pregnancy, and inflammation manifeata itself aft«r deliveiy, 
nnd vc muymyaii a result of it. Usually, & chill ojiens the scene, a Cerer 
follow* and then the chunicteriHtic Bymptotiis appear. The firet ixpaiu^ 
which, slight »t first, grows rapidly wortio, is iuoroased by movemoutsand 
is localixcd in the joint attacked, nunenilly, the iucro>iliao Jointa are at- 
tat^kt^il, and tli» )>iiiu ix tht'ii apiuuUy ntun^ viohmt iiiid liuting. From the 
joint the pain upreadg to the loins and the buttocks, radiating ako into 
the legs, yometiniod it remains llxud in tbe articulation, or, at least, is 
augmented by Klight prewttin^ in thin region or upon the Uiao oreatsk 
\f}\vn the symplniiiK pubis is uttackwl, the pains are less ncvcrc, and are 
located in the front of thepohie. When tlio pain radiates into the Ic^s, 
it there produces sensations of formioatieii and of numbness, and theseosi- 
bility of the limb may bo impaired (cases of doytmx and Pigeolt'l). 
.Sometimes the ptdn radiates into only ouo limb, and thus simalutes aci- 
atifw. This hupiicTied in one of our caaea. The urinary function is often 
impaired when the sjTnphysis pnbtH is affected. Somttlimea then) is 
dysuria, tuid tiometimes ineontineniHi. Tbe t>kin over tin.- joint keeps its 
normnl color for some time but often becomes rod, tenso and shiny. 
8oon, a littlo tumefibction and u>dcniu appear> but tlii'w are not constant, 
anil. goQi'mllv, vikgiua) pd]mt:on is nocoflnrr to dfteet swelling of the 
artictUtttiou, la nro casee the tumefactioD fluctaate«, an abscess forms. 
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gmwi large and breaks its way into the pclmor outward. Inth« formor 
OBWs Jcath Rinr rwuU, nnd al Ui« antopsy we fiud tboartk-ularKarfaccN 
altered and ddnoded of their arCitago. 

PngtwaCs. — Tbia is, ttiiis, aenoan enough, althotigb, even itt tliuae 
enw, a ears omj- Iw c-fTi>otwl iui<l the diaeuse «nd in aDtihyloKiH. (}i>ner< 
ally, tltoD inflamnintjoiis oaoae after a titno. 

'IVfatment, — This etnbraow loal reTulaivet and venewctiona, with ab- 
aolate r«po«e aud opiatn. 

Rufiture of the Si/mjihj/mt. 

Snddmi relantion of tbo aymphfaci mtiy ooonr and eotwtitnto nip- 
tvro of the tiymphyms. 

As Bacb said, in 1832, "In order that the separation of tho ayin- 
{thjrana may occur, th^rc mujrtbv a frreat «xpnnait)ilityof the articulationa. 
If this expaniibility doca nol esiirt, and if thw fonv causing the rclatircly 
largu fu'tat body to pa«s through the pe1<rie ia snfScioDt to Bepnrate the 
pelvie bonos, mptnrv will occur. In ordin&ry pttaca, the jielvia rcdsta 
longer thtn Ihn hnad, bat oUcn, the ovnrl»(ipiiig of thn cranial lionea 
doea not mSioe, and ve meet with many moro caaoa of rupturo of tho 
symphym in lalmr than of fructnr« of the skull. The Evniphysis 
pabtM i» IcEM nuKcptiMtt to ntpturo than tho po«bertor artiuulatiouK. 
W>} tn*wt niaiir more ommplos of rnptan' of thu Hocro-ilinc ortictila- 
tions Uian of tb« syoipbyHiii pubos, wUilu rulniation of the lalt«r ts oftvaer 
accii." 

In rarft caaM, spontaneous mptun> tnny ooctir (DuTornev. An- 
eiaax), but genorally, nipturv foUoiri) tho uw of the forceps. Xto Idmotto 
4)uotM a ca«e of ruptnra from voraion, and C'lianwlorhiui cited iiminilar one. 
Bach don not bolioro tliat mptnro can occur without prodinpoeition, and 
it is also neoenaiy that rolutive narrowni-M exist without which only 
separation would take ploco^ Among tho predisposing causes, he cites 
failnre in tlie ot^iwion of the ligamontR of thp fiTiRphy!)0)i, found in 
cachectic pereoua and in rickets, osteomalacia, wrofidu, acorbutus, gout 
aud eyphiltH. iUal fre(|uently^ the rupture takea place on the deaoont of 
the hewl into th« pelviH, but it may occur at the time of the extraction or 
expulsion of the head from the inferior strait. When rupture occure in 
tho posterior Byniphy«>s. it ia doe to backward displaceniGnt of tlie aacrtim. 
Ilunoe the tendency uf the pubii: bonea to Approach each other in front, 
and to separate behind. When the rnptiire iB at the aymphyaia pubea, 
the mrfacBs uru tsopauutcd, leavin); an inlervnl botwoen them, and there 
18, also, always u Reparation of tho sw:ro-iliuu joints ut thuir anterior part. 
The Eiidden Btrotching' of the li)^monts of tlie posterior symplireoa. by the 
Hfipsration of their articular aurfaoee, the rclroepssion of the EaCruni, 
thu eepanUion of thu tliu, cauiut n niplun: of thu lig»ini-nt« lnailltuinin^ 
these bonos in contact. The anterior ligiLinciit \» raixr-d mtd mndo tenso, 
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but (luM not tcftr. A port of tliti posterior tigamcuts is torn or loosened, 
when thr ficpnrtition is HtifliciiMit. 

Wheu tbe symplijais pubes is inrolTod, tlie )nt»r-artJciiliir Bbro-cartil»go 
HD<1 the nnterior ligunient itrt> t<)ni, tliu poHtL-rior liguinctit i» «lon)(at«<l; 
somctimc-ii thu «irtiliigp of incnistntion ib (K^jwr&tcii from one of iho lKni«s, 
or b torn off. [(ach, vlio bas seen this arntngomeut at the sjmpbyBis 
piil)c», docs not consider it poaRi\>lc nt tbc ttocro-iliiic jointaL 

Siffua and Iiiagtio»iit.—U riiptiirc n™nr», tho womnii fwln an ncate 
pain, asense of laceration, :it tbe moiuenl wlit^n tbe hi-ad jxieaefl tliroagh 
tbe inlet or outlet of the pelvis. Often, there is a cracking sound, par* 
oeptible to tho sssistantB, and loudor when the iiynipbyeis pubn« is n]p4 
tured. This is uot a ]iathogiioiaoDic sign, however, for this crackiugl 
sound is often heard vithoiit rupture, when the head juisacs a oontrac- 
tion of the petvisL Tho ob^tetricitin then, has. an nrticiilur sense of re- 
sistaaoo OT>Tcomo, which is notiood when forceps are applied at the inlet, 
in i»elTio ontroctionB, ]t is thon duo to tlio depression of a parietal 
bone by the pnimontory. In riiptun;, there is always arute pnin, which 
is looking in the other cosi-k. The eopuration is never so marked in tlie 
posterior urticulations at) at tb« pubic sytnpbyidH, but the [lain \s more 
flovenr. At tbc latter joint-, ibc scparaiiou is often oonisidcwblu. TUo_ 
pain is intvnsifk-^l by pnNwiiro und by mownientK of the legs. Bonmfl 
tinic'8 tlit'ro is a real crepitation. After from twonty-fonr to forlypigbt 
boiins eonictimcs Inter, iullamoiatory reaction cnsucH, and the symi't^ms 
of inflammation of the syinphysiw, with their aequelie, ma,lc« their sp- 
peaniuce. j 

PtRKPRBAI. RllErUATTSU. 

Ah early as 18G6 and 1867, Ijomin st&ted. in a oonununioation nude to 
tlie Moilical Society of the TIocpitHls, tliat "there exists in pn^nant 
women a morbid etate of the frenito-urinary p(U8a|*M, which may pre- 
dispoee to uttacks of aitliritis. aimloKous to blonorrhiiKic artliritia. There 
is a certnin amount of ureibritm tu wvll ns of (HTvicitis and vaginitui. 
Tbe urolbral pae, as well as the pus which escapes frnm thoocrrixand 
bathes the vagina, ia thti natural i-csult of pregnancy. There is always 
dieeitse of tlic genito-iiriiiiirr iirgaiiK in thu prc-giiuiit woman. Oeiiitnl 
rh^umatieni is, tluig, &» littlo Knrprising in bor case n8 in that of a man 
vbo has jaet liud tho sound pa»cd." 

Lorain's idnw biivn been rea.'ytorlwl by two of his pnpila, in their in. 
aagural Uieeca Vaoh^ gives Uie name of iiro-gonital rheumatism to this 
form of rheumatixm, and vtates that it may occur in fonr forms: 1. As 
hydrarthroMs; 2. Rhtinmatimn, proper; 3. Tho form ebaraoteriwd by 
vague pains; 4. The nodiilnr form. 

Vaille, in ISUT, takes a broader new than <'mveilbier, who considers 
tho rheumatism of pregnant women to be akin to puerperal rheuniatiem 
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proper (j.i., tho rlieiitnatmm vliich ib (Inrclopod a few days boforo Or aftor 
tabor), aad adda to tbiBclase, mcnstruAtion, which bo comidvrstobeasort 
of miniature puerperal state. ai\J lactation. He describes two varietioB 
of puerperal rlieunmtum — uiuiicular rlinuiuatiHui aiid arlieulor rbouma- 
tinn. Under the tvrm TnuBCtUurrhvunwUsin ho dcecribw tetany ^ir con- 
tmotore of nnraing vomfin, and ordiuaiy mutoulsr rhuoinfttism, which 
aeeitu to hare uotbiug special about it, (•xi'eptinK ito (.'atuative relation to 
tbr paerporal slaUi. The ooucl uicionn hu nrhvec ut aru tbo following: 

1. There is a rbAninatiism |)«culiar to tlu> puorpernl 8tat«. doroloped 
aader {ta iaSnt-iicG and niodifled by iu Tbia rheuinalism is, perhaps, 
constantly accompotnii-d by leui!on-hij«l or other dJH^jhargua, attil «, 
therefore, analogous to bloQorrliagic rlioamatinn. This is Lonun'a gmi- 
tal rhoumatism. 

•2. Puerpcml rhvnntatiitin attacka tho nme organ* as ordinary rhea- 
matiEm. It may be muwaliir or arCicuUr and may provoke otbor 
artJiritic diteoiee, cardiac affections, meniogitU, ophtbalmia, eT7tIiomBtft> 
«ic. 

3. During pregnancy H tends to follow the Knbaciita coarse of fron- 
Orrbucal rheurnatiatn. It is prone to produce hydrarthroda, and may^ 
rarely, end in nippnmtion or white avclliii;. 

4. Immodialely lifter labor, particularly when epidetnio inflncncea are 
prvraleut, articular rheiimatianu of exceptional gravity may bo dorel* 
oped, and are remarknble for their tendoncy to suppurate and to pro- 
dnoe articular changea. 

.*>. Endocarditis may develop, Eomotimes, in the pnerperal state, even 
when there is no joint trouble. 

finuDbcrgcr, in ISTO, stated that tbo puerperal state is only one of tbe 
pbaaesof Lorain's genital atate, and that the rlienmatotd ayiuptoniti of 
pregnancy are localized in the joints and synovial alieatha, with or without 
tbe conKideoce of cardiac aiToctions. Thi« locid trouble is tenacioaH, ro- 
belliou!!. afTfrravitted as Umo elapses aftor conception, and is not improved 
or cured until afttT parturition. Thcso joint tronbles of pregnancy have 
a special fctiunp. They are quite analogous to gonorrhteal arthritis. 

Peter docs not m absolal^ly admit the iiiflueui-e of tlieso cuusea. "ITb 
thinks chat t-vt-rylliing U an excitiug cautw of rheumatism, as well cold, 
which is a genenil tniumittism, as aoontusion which is a local one; as well 
urethral gonorrhtca as uterino sonorrhoja; as wull pregnancy aa partari- 
lioa." 

Tiaon, in 1879, admit." that pregnancy acts in two wnye: 1. By the 
profoond chan^ which conoeption prodnc«« in the ^'ueral condition 
and in tho woman's health; ~', By the diw-haq^ which exist inmost 
oaacs. 

We fully concur iu Peter's opinion, and although wo admit that 
rhoumatinm preaonts ioino peculiarities in pregnancy tind tho pucrpenil 
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gtate, Tc do Dot think tbut it can bo regAnled m identical with gonor- 
rho:Al rli«>timuUMn, nrid ire bolicvv, much inom, ill the g«n«ral infiuenco of 
thti puer{icral 8l«t« lh:in in a local inSucnco brouglit about by the vagiaal, 
nretlinl and uterine di^tiurgiw of tlie jirognaiit womau. 

8jfmf^07iu. — 'T\iK (liiHtwo oftwn iH'gitM with cbilla, wbich mny bn WToml 
tJmeR repeated und which are gononilly slight In borio cOKca, on tho 
contrary, llicy are very vioicnL At other times thoy arc absetik 

Pain ^nerolly succcwds tliv chill. SoinAtimcA fvTy intviise, it i«, *o to 
ipealc, the initial symptom. Somotimos it in dnll and only oxoilvd by 
movementa or preesnrc. In ouci of great intensity it lias been obeerred 
to persist during aeveral wevkii, with tlw sanu; M^vcrity, thiw depriving 
the i>atients of all repose and of all sleep. It then corntspondi to ttie 
painful form of Vacb6e and of Fournier. Now fixed in one joint, uonr 
migratory, it is booh aooompaniod by mnrkoJ swelling of the afToctwl 
jointA, dnc to the serous effnaion into these and to inHammation of the 
peripheral flbrous tiasaes and of tha bones tliemaelves. Oenerally, thew 
pains aro more migratory than the swelling, which, once lixed upon E 
joint, lastA mttcli longer than tlio pain and ecems to persiat for a rortain 
time after the euro. 

Seat. — The diBcafte may nffont many joints, lo n variable degree. It », 
boworcr, rorely erratic and g;t;iiorally fixes itat^U npon one joint, parCicn- 
larly the kneo, tlie elbow, the wrist or the ankle. There is. ordinarily, 
niiither rednetisnor heat, biittbe articulationK attacked are swollen, pajtty, 
shiny, of a pule or TJokt color, or Hemotimcs devoid of color. There is 
a sort of charactorietic ob&ciire oedema, accotniianied. whore the serons 
effusion is prououucfd. »e in the knee, by an eieration of the patolla and 
a r(!iil fluctuntion. At tho Mimo timo tJiu fobrilo roiivtioii, which exiitts 
at tirrt, yields quite rapidly, and tho disease moro re^iembles a hydrar- 
throsis than u true rheurnuliBm. Tho letniwniturv ratx-ly exceeds 102" F. 
Tho Kwcatx are not profuse, und, nitliongh the patients lose some strength 
and grow palo, proKuancy Btill pursues its regular eounw, except in rare 
instanoos. Gencnilty, the rheumatism of pre;;nut)i^y is sobanate, in- 
railing, itt first, throe or four jointM mid thoii eettling in one of them, 
while the general symptoms disappear. The tiu-ellingund {lain on proa- 
ffure conalLtiite tho dieviiw. Oftvn, rheuniatiam is dironic from the 
find. The fever is hardly notieed; at fir«t, the swellingaiid<ltscomfort are 
confined to a siiifslc joint, the ^veiling is pasty, and Uie color of the skin 
unohangod. Wo have tiotM two or three examples. In thu»e casce, the 
dJHtaa is indcRnitoly prolonged. 

Among Uie twcnty-threo caeus rejHirtcd by Tison. the distwso lasted 
from 1 iTioiith in I^ innntlu, ft timeii; from 2 to S monthis 4 timrs; from 
4 to IS months, 4 timeit; from 5 to 6 months. 4 tim<'». 

Id one of his oaaoe, Tisou saw three attiicksof rboumatism developed in 
the wmc woman, tho first before, the second ilnring and tlie third after 
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{in?^iancr. The first luted fifleen ilaT», Uio eeoond Bve months with 
undocuriliUST the third, also with ondoRAnlitis, WTeral wcvkft. 

TenniruUiatui. — Among 'J'ima'fi twctnty-three casen, thert> was onlj one 
death, and in that cave there vos metro-peritonitis. llecoTcry ia the 
rule, but recovery with anchyloais. TJson hurs seea it eloveo timea out ot 
btiirteen cases, three of them with Dodutdliva; in fourcaMcnt, Btiffnoasand 
awelling remained; thr«o timee the patioiitii left the boajiitnl ancared; in 
only Sre cases was the ciin? complete. 8omctinii>ti labor cansos grvtkt im- 
provement, but at other limui it ban qo iiilliicucu uii Lhi< rheumatism. 
Whatercr Vailto eays, the tortninuiioo by aappunitioii is nira iu preg- 
nancy, but not mre afb^r kbor. 
yra^ww.— This i» f rare, for although lif« be not endangered, aiiehy- 
is follows in two-third« of the cswcat, uiid complvto r<.-«;oTvry occiin in 
' only one-qDart«t of the oa«o8. It h graver in proportion m tfae diecaso 
WM localised, at first, and bai» huted a loii]( time. 

TjvalNMHf, — This muKt bo i^Hcrgetic, ooiuuting of quiniiio, mlioyhito 
of soda, narcotics locally, and. eflpecially, flration in fplintA or immovable 
sppamtaa, perforated ho as to allow of the a]>]>lioation of mMlicinal stil>- 
■tanoQB. Whon the foror tuut piusod, rcraleivcH am to be oaed. The tine- 
tnreof iodine, cotton aaturau^d with imline, rcsicstories and the actnal 
oaabery nuiy be employed. Troueeau qbmI a poultioe oompoBod of four 
nnnda of breiul. sis and a quarter ounces of europharaU>d filcohol and 
'thirty gmius of the extract of henbane. A poultice is thus uuido npon 
which ia spread one hundred and fifty grains of the extract of belladonna, 
^irith irhicli the limb, reporting on a splint, ii; enrelopiM]. The poulticu is 
only ronowed once in eight days. To jiroTool it from drying, it is 
covered by a shoot of oiled silk. The vholo i* covorod vich cotton-batting 
and held by a buudnge. 

AlfcitliiK- buthsand mlpbor doach<M aro usoftil, when swelling and 
I of the joints arc the only remaining itymptomR. Tho patients 
not to bo kept quiet too long. It is, theri>fore, gooil, although tbo 
b bo left in Uie xpliiit moxt of tho time, to ciiko it out morning and 
mining, when tho ucut« attack hiui once ]neBod, and to subject it to a 
'inr slight niovemoDts, limited to the joint. 

One Boractimes sec*, in pregnancy, tnie gonorrhunal Tlicunuttism, wyphi- 
litic rhRnmntimn, mch as Dubois and Foamier have reported, and white 
swvl lings. >Vhilo swelLiuge may exist beCoro pregnnooy, or, as in u otso 
of lAbb^', quoted by Dnboiii, the whito swelling deTeIoj>ed in the left 
during the pnerpera! stale of a preceding pregnancy, pursued it^ 
i>nrse and necessitated amputation during a sultaefjuvnt pregnancy. 
The patient, already pregmint three months, anhmitted to amputation 
and rwovered withnut an jibortion. In aiifithcr case, qnotctl br Richet, 
there was white awelUng of the wrist and of the: right knee, Richet em- 
ployed igQi-puueluro. A month kter the patient was attai;ked with 



184 



A TREATI81G OS OBSTETRICS. 



acute tiiWreulosis, H\w was delirercd at eigtit motitlu and died fortr- 
ciglit lioiint nfti'rvmrd. 

4rt«r f,'onjfnB>»w;t/.— Braunberger is very wrong in nniting. undsr a 
angle kondinj;, rlteumutoid aymptoms occurring nfter labor, itlUiotigb 
ho car(>fiil]y tliridcit them into thn>o distinct rlnsees: I. Articoliir locn.li- 
jMitinns in suhiicnte infectious puorpi-nil tronblcB; 3. Articulur iociilizft- 
tiotu in aonte infectiooB puerperal troubles; 3. Localizations in non- 
infoctionti chronic pnerpuraj troublea. lIor« w» have iuoontaitabte oon- 
[aeion. 

Wo miiet, indeed, carefully diBttoguisU rhenmatic disease — developed 
in the nDrnial oourse of tho piierp(>rHl state, and the arthritis of pner- 
pomt fcTcr, which Lviuia and Quinquiiud haro called the infectious pner- 
perol state. This arthritis, we consider, as do [/>rain and Quinquaod, 
ttH thi! niaiiifestation of puerperal septicaemia which attacks the joints aa 
Wc11iusth« l}nnphatiL-e, the veins, the scrons munibritno^, tho licriirt and 
nil tho other organs, and is either primarily or seoondftrily developed. 
Itiit tiiL'se syiiiptonDS have norolntioti to rheumutiKm. Thin arthritis may 
b'.'OunK; ptiraloiit, the kiiho as piicrpoml pi^iritonitis and plenritis, but 
htu no coiuK'otiou with pULTpiTil rheunmttBiiL Itlirumiktism mar, of 
oourae. bo derelopod in tho puerpurul istaUs, just as in pruguiuicy, and, 
wWii it doofl tK>, it hits charucterietic foaturw. It may be mn«c»l&r, 
which iji rare, or articular, which m common. 

Atutcular liheumalism. 

This foFD) attacks the muaolvi of thu upper or lower litnbe, looaJisine 
iteelf in thu muucK^e »f the arms or of the calves. To the two gum*' 
cited )>y Warniont and otiaerrerl in Ijegroux's service, we can add two 
man br ourselves, one of which ia now under observation. ConSned to 
the calf, in our two cum'tt, the dim^aitR Khowed itself, each time, from th6 
twentieth to the twenty.fi ft h day after labor, and we might liuvu oonsidereil 
it phlf^masia alba dtileit» luu3 not tho absence of fever and of csdema, and 
the limitation of the diseiuio to a gmall area, removed all doubt. We 
i^honld prefer to rail the trouble vttjadinia of pURfpenil women, aa War- 
mont and Legi-oux do. In our firat oaaa every symptom disappoarod at 
the end of Gva daya, hy the application of belUdonna and iudulf.'OQoe in 
reel. Oitr second patient has only been eick three da,VK. Wo have yxA 
seen a third cii&c, where the rlieumtit.i><m had settled in the mnacliM of thu 
left alioulder after luving ntfecU^tl the correapondi ii^ muKk'S on the right 
»id« for forty-fipht hours. The patient had btrti conliiictl twenty-fgur, 
days before. TI1& dtsea^ disappeared in eight days, under quinine audj 
I'xail tiarcolics. 

Jrticitlar JthcHmatimti. 

Tlie oharaotcrUtic of ttiMo coses i« their ci:ndenoy to suppnratiou. Tlie 
joint symptoniji, nppearing from tho Mcond or third to tho tenth or 
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fifteentli iliiv nfUTconfiiu'nifnt, areRenerBH^acrompaDiedbj- acUret md. 
a blur, oi' a pnle mne color, (tiHppoiu'inf; on prenKurc to soon ruttirn. The 
(iireUitig,QnlikeUiAtobmTre(1i3ur!iig[)rt'gnancT,isgi-iivnillyslif;hl,tillti<>tigh 
the efftuion bit tnorc abntnliint. 'I'hu jutiii ia excrin'ialiiig. Tliv [tulsi' in 
Tvrj rapid, from <in« Itanilred iind k>n to ono liandrod and llurty-two 
per miimte. Tho teni|M>r»titro iisimlly kt.'o|M piioo w-tth thi< paUe, riiiing to 
104' or even 100° F. fiiillB nrc- (rfquent niul rwurrent In fatal cfuos, 
there is adrniimia and deliriam. vhilo mt^'uingitU 10 11 froqut-nt cvinpliok- 
tion. Pericarditia imd endocarditis arc-, uleo, compli<«tioiis, 

Fonsart uud Boordan luire ivpoTt«d t«»o-itynoriti8, iiivoWing both tlio 
«xt«iiSDn and flexors of tUo fin^re uml toes. In many ciuwk pt^Titonitts, 
pori-motritis and inetritialiaTo been observed. It i» not only aftor norm*! 
labor at bvrm tliat pnpriM<^ml rbatimatiani nmj maoifest itacU. for Peter 
Uan rvport4>d a fatal com wlitcli ronow«d nn abortioti at tlirco montbK. 

Thtt prof^OBii! tfl rendrarod frraTe, of conrso, by the tflndcncy to ntppara- 
tioD nln-ody alladcd to, and the outlook is moro Mrioiui in proportion us 
tbediHoao haa developed rapidlj' nftirr bbor. Btit, altlmngb tho prog- 
noais is more &iTOniblo in tho cospb occnrring later tlutn thi* trntb or 
twelfth day after labor, it natUl no sorious, for. in tbese cases, the 
tuthritis U'tuU to riinmirity, imil tlin Inrmtiintioii by tninsfonoDtion into 
aimmouK arthritU \» friTiuouL In thv nio«t fnvorabli^ citana, anobjlods is 
thenilo. Tbii is not always tho rwult. and in on« cwc which we ob- 
Mnred nt tho olinio, thv jwtiont rocovtirail withoat aitppuration of the 
articnlstionii ami withoiit uuchylOBis. 

Trtatmtnt. — Thitiiti often inolHcaciouR- Quinine at^ms to have yiolded 
the best results, lluti far, but large iloH^s mnet b« nsoil. as twenty-three 
graiw per ftietn, nni\ must bv contiiiuul during the whole coursu of tho 
disease. Tbn trvatnienl iiLould not lii? nuddunly bat gradually eufpcndod. 

Bertilsives and nBToottos are only onccrtaiu iialltatiwB. 

Chorta. 

Chorea may occur daring prognaney or after labor, bat is infinitely 
niorti common dnring uturo-gc^tation, and this relation botwvon chorvn 
aiwl pregnancy hitd b>*eii iilrLiuly notiil in the eigbt«eutlt century when 
Borswri adrised th(> uhp of quinine. 

^tquenctf. — The diaesae is rare, for Ho^er, in 1863i bnd ouly biMtn 
•bl« to collect twenty caars. I}«ni«. in 18f>9, collected llfty-sit, and 
Kefaling. in 1S74, sixty-eight cases- Schroeder and Spiegullierg consider 
it •■ yory nirc. The latter has only even two cooes, in a very largo 
practice. Among IflOO patients. obM>rvcl by onraolresat the cliniqiie, 
we only diticoromi two cum. and we hare reoontly seen our third catw iu 
a woniitn after labor. 

Vau»Bs. — 1. Primipanv.i aUiie.—K\\ ftuthors agree on this point. 
Scaiuoui. Proyfflig, Schneider, Ueaold. Wirkd, liudo, Wonjicl, Sivoltol, 
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Wobcr, Rusaetl and Spicgelberg are unUDimoQa on this qncstioo. 
ihe ooly aatliors who have given figwes are: 



But 







Primipane, . 


. 8 


Hoder, . 


. SOcues, • 


Uiiltipane, 


. 7 




' 


Uiikiiywn, 


. 5 




' 


l'rinii|)ar», 


. 28 


Barnm, . 


. SftCMeB, -< 


Mtilli[>ar», 


. U 






ITiikiioirn, 


. 13 


F«hling, . . 


. SScnaep, 


Primipftne, 
Multipurai and unk 


. 33 
lOirn, 35 


OburpontitT, . 


. SoMea, 


Primipane, 
Hultiparie, 


. 1 



2. Ag«. — Mos1«r, lunoRf; twenty -one cases, found uxteen In vLicb the 
ago vai exactiv kuovn. This table exhibita the ages: 



17 years, 

18 " 
1» " 
30 " 

23 " 

24 " 



1 ciise, 

2 cawB, 

2 " 
5 " 

3 " 
3 " 



■ From 17 to 20 years, 5 caaok 
> Prom 20 to 24 yeara, 11 



Bornefl foand amon^ Sfty-six caaes: 



17 years, 

18 '■ 



19 
20 
SI 
22 
23 
S4 
2S 
39 
3S 



3 
4 
4 

10 


ca«ee, 
u 


1 


case, 


2 
7 
3 


oasBB, ' 


1 

1 
1 


case. 
(I 

" 



From 17 to SO yean, 11 caeee; 



'From 2U to 24 yoars, 23 caae& 



Prom 28 to S5 yonn, 3 



Chorea is, therefore, moat (requiTil botirocQ 20 aiid S5 joura. 

3. CcHntilution. — Then is no nniformity. Somvtimmt the iroravn are 
feeble, RiniUI and delicate, and xnin^tiinM aro robust and stroTig. 

4. Heredity.— BoiaheT^h^i only quoted ouo ca»c iu ttluoli this caaflO_ 
can ho really aesumcd. 

5. Previous Cliortn. — S!oslcr saw, amonR his twontr-onccases, fiire who ' 
had had prerions attacks, Tliis wa« tiot^nl by Scnliouitv Kirke, Kliscrhe 
and F«hling, fifteen timflft among thirty-threts primipani?. Bornea repot 
nino out of his fifty-six caeaa. Spiei;clberg, without giving statistics, in-^ 
sists on this point and tli« sama i^ tnio of Franck and Dunoan, irhc 
patieuU had liad chorun eithfit dnriiig infancy, as in the preceding 
or during prorious pregnancies. Chorea may» howoTflr, appear saddenl] 
during the Bocond or third pregnancy, or as a relapse, having existed 
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ilnriuga Snttor a second praf^imnoy. Ajfnin, il may »otitii])car antil 
alter labor whether »t or bcforv lerm. PrvKUancy umy comoicucv during 
an attack of cbonwi as in n casu of John KirkK. 

Among the seven mnltipaiw cited by MoaJ^r, tlio prpvions piw^nanoieB 
bad Uwn uormttl in three, and in two there hud already been chorm 
dating tbo (irat pref^uncy. In the other caaee thorr hail boon vortigo, 
intense headache, and marked anieniia. 

Q. Kmotlonii, as anger, frif;ht, mental trouble, delirium. 

7. Hhewnatiinn. — Hpie^lberg insula on rheuinatiitm, combinwl with 
CArdiOic affections. In ftome casea, albnminnrin orf^lycosiim Iiaa been 
noted. lu manycasea tlieoause ianot discovered, and Spiogvlbergregarda 
these coiesaB reflex nearoses. wbinli, given a predispoeitinn on the patient's 
put, sttddealy develop under the influence of inadefiunto nntritionol the 
nervoas centres by impoverished blood or under the jnfluenoo of peri- 
pheral irritation of the genital eyvteni. It iit, in fact, not rare to find 
choreic patieiilti poorly nourishwl, (wbly dovolopc*! nnd unamtc. Itamea, 
Copland. Hogftf, Sf'e and Cbambera also moution rheamatiiun, and Of^Io 
embolifim. 

Period of Deiriopmenl. — Chona may appear at any atiige of pregnancy 
and after labor, but it iu purticubrly in the earlier part of pro^tnancy 
that it is moat often obBcrvwl. iL tlii'ii pereiBta, gvucmlly, until the Iw 
gi&ningj or oron to llio end of labor. Moro rarely, it yiolda beforo labor, 
and more rarely still (only thr(« timte out of Spicgelbor^'s itixty-iiins 
caeee) doce it peratM during the poet-puoqicriura. In our uwu cam, llio 
chorea di<l not appear until thru; weeks after labor. On the day follow- 
ing bor oon&iiemeDt the patient, a niulti)iuni who had been (our times 
pr(^(nant, waaseiced with a left eniml nnumlgia wliicli renixted qiiiiitne, 
injcctioiia of morjihia and voiiiaitorics for tweiitv-onc 'Ittyi. On thu 
twenty*«eoond day, after a nerere annoyance, the i)a.tient wa« attncked by 
left hemiohorea of n typical eharaeter, involving thewhole loft aide, mora 
marlEM] in the upper extremity and involving the mnitcteei of the face. 
This attack dimppeared at the end of thirteen dayti anil gavo place to 
genuine bysberical attack*, which were repeated two or three times daily, 
■t first, but which are tiererthelesci nowdiniiniHliing. There in now only 
ono daily hysterivul attack, and tliis in ie»i ^-iolent, altliQDgh accompanied 
by yeey plain erotic seneations, which lead to free aecretion of the vulvo- 
viig^nal ^laiid, and tliey liave tend (h1, ever iiinoe their diminution, to Ixi 
replacud by an inccEsanl hy»terictLl coti^'h. Uraniidee, valerian, cold 
donobea and ohlonU have been, hitherto, abaotutely {)owerlc«iii, and th» 
tuav has been true of ()uininc, arseniute of iron, etc AVe may add that 
the pnticitt has had an inteuHo ctitttTrhid metritis for some years, and an 
ulceration of the cervix for which she ia now beinft treated. She had 
an attack of chorea iu her iufiviicy, bat not in her other pn-gnancios. 
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RegnrtUng tlic exuut date of tbu »Uaak, UmIbt hu aeea, aiaoag twoatj- 
ono ciutce: 

In the first 3 monthn, ..... 7 timre. 
" *' Sd ami 4th niontli« « " 

" " r.th " r,th ■• a " 

'* " tnst montlis, once. 

Unknown, 3 

Among fifty •seven cases, Bunies fonnd: 
In the Ist month, 3 times. 

In thfl Snt Sve months, SO times. 





** 2d 




3 






" S.I 




10 






•' 4 th 










" Mh 




7 






" flth 




4 






" 7lh 




3 






" Klh 




•2 






" 9th 




« 





In the hwt four months, 11 tunai. 



41 

''dfttf'ly, withoat exact date, 6; late, 3; unknown, 6. 

Our thn^ <!a«eii nppoarcil &» follows : 'I'wice during prp^nancr, at Uut 
fourth and the aixtli moiitli, and onm, twonty>tirn ilnvii iifUT inlior. 

In Fehliug'B flfty-flve oaeea, clioreia began in tho ftret half of pregnancy 
in thirtv-nine inntnnf^eii. In only three did llie cliorua persist (luring the 
piicqieriuni. In only twnnty-nino came did prcgniincrj riuich full term. 

SymptmHn, — Theae vazy nocordiiig as the chorea apponre slowly or sod- 
donly. If the inception isgrudual. tho (rienda of lite pslieiit, or the 
pationt horsolf, first percciroa involuntiu'y movcinentii of tbo tinilM or of 
the faco, and in Bomecuaea. such as Kiwisch. Scitnzoni and Romberg hay© 
obaerved. thore is also liead-ache. vertigo, a quwir facial exprMgion. ex- 
cited speech, and, rarely, cscitcinciit of the wholw pi«y(!lii(-al xystcm. 
Thon thpae moremonta jrrow mnrkod, and the chorea ia progrotsiroly d»<^ 
Tulopwd. At other timcH. Iho cliorwi U-giiis rapidly, lUo iucourdiuution i 
the tnorenionttt is nuirkud and rapidly extends to eitversl p«rtsof tliu body. 

Amoii:; the tweiity-onu cuait; uf MoBter, the dist-aso lutj^nn in the right 
arm idonc, twice; in the left arm uml lug, twite; in the Ivgs only, twice. 
The attacks returned at a Bsed time. In four cawo th« diMMutu Im^h in 
tho fiicEi. !ind. in one c^so, in lh» tongiio musclee: 

\VUi'n the attack is euddcn, tH.-vural parta of the bodyaro aimn)tan»<| 
onsly involved, as tlit' faco, limbs luid tongue. TheriMtro evening exaoer- 
bationit, doliriiim and insomnia (Hvlftt). In the majority of ca«e«. the 
chorea is bilaten*! (Hosier, Fohliiig, Baniw). In aixt<M)n of MowK-r's 
cases, the disease affected beaides the limbs, the face, the cy*, tht' tongue^ i 
and Uu) uiusoles of the neck and trtmk. Spooch was affected. Uut ov«n 
in theee oasoa, the chorea is not always of equal tntuiutity in all |Mirt4 of 
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tho body, and Uie movomcntu are now violvnt, now t^uitv ittight In 
msD; caMs there se^m tn eomt.' cnaos or oxaoertetionft of th« liiBeMn. 
Almost aluraj'B, att«e ui iwo cowh of Fmuck and Ingloby, the niovementa 
oeoAed dnring ■loop, but oftcn-timcH lltu deep w dirtarbed, and ao- 
oorapanied by night-nmn^ Tho i>&tiuiit8 talk aloud nitd are lostloai. 
Tbfl moTKoiL-nts rcu|>iH»r in the niominK whfln the |<atk'nt« awiUuDi and 
KHDelimcH it w tho nnippvuntnco of thv movi'mviite which puts »n end 
^to itecp (Scansioni). Tli«ro are, wmetuafls, diiirnal reminioii*, of whioli 
foeler hat noted fonr distinct oiMfc Hand luu Dbserr«cl aa aftgravation 
rif thu DioT«inent« nndor Uio influuno« of movementii of thv child and of 
,VBginal toach. Often, tho chorea is accompanied by cpilpptiform con- 
ilsionsand hyitt(tni«l fits which m«in to return at flxcd houm (Moeler, 
I>onoBn). One of Dnncan'e patipnts, and ono of o\ir own, bad ulceration 
of the ccnrix. Other complications are hcatinche, sharp painn in ono 
limb, cardiac? uod renal dineaaett. flencrally, tbrm ia little or ito ferer, no 
digngtire diflicnltiM and no diitordor of thn intellect. In a case of T>eror, 
however, there iraa weakening of tlie memory and the intelligence seemed 
impaired at the time of Uio eriaes. 

(^urte, Durrttwn and Terminationn. — The influence of chorea upon 
pregnancy is very marked. Abortion or pretnaturo labor ure common. 
The eoonerthe cliorea begins, the greater the chances that pregnancy will 
end before fnll lerm. 

Among twenty-one caseet Hosier obeervod four tibortious, at foor, (Iro 
and six moiiUia. In three easee, tlie cliorea had Usted three, four and 
fiTfl months. Cor it bc^n in tlio Unit niontli. In three caevs it disaij- 
peored immodiately after abortion. Onco, it liulvd six weeks after 
labor (Romberg). 

In thrve cases tliere was promaturv labor, twice at tho beginning of 
the ninth m<^iith and once in the seventh. The choreu htul persisted, in 
one case, nine months, in one case llvo, and. in ono. only ono month. 
In three cases tlie oborca ceased abruptly. Ouue (Ann), the patient hitd 
>i (till-birtli and died dolirioUH tho next day. 
Barnes, recapittiLitinghi8Qfty.8eTon caA-«. roaches the following results: 

Spontaneons labors iit terra, ^'i cases. 



Abortions at three months, 
" five 



f( 



BIX 



Premature labors at suren tnontliB, 
" " eight " 
" '* dftt« not given, 

Abortions, date not given, 
Women dead before delivery, . 
Abortion indnce<), 

IVemature labor, induced at seven monili.", 
Unknown, .... 



8 



19 
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Id five ouea of Moeler, tli« cihorea continued aotU thd end of pn^- 
nancy; in titreo nuicft, from thetbini to the tooth monLb, and onoo, from 
the fourth to the tontli. 

In Iiif^lebT'scaBe, (the fifth of Ifosler,) tlie diwiase reschod its tnnximiim 
in fivodaps prcmutaro klior occunx-d, and tbo [Mtivnt died iwentjr-four 
hours lator. In somv caeos tko discAec coiummI boforo labor. 

On lliv Other hand, iu the caeee of Barnes: 

UecoTerj occurred rapidly, 

in ly "d»v»» 
It t' 



" 37 *' 



u 

It 



tt 



" 3i 



months. 



Th« discwo ceased before the end of pregnatuqr, 
" " " after abortion, 

" labor. 
" *' unded in an attack of rhcumatisni, 

" continued during thu whole of proffnano;, " 1^ 

" en(l(>(l ill tnniiia, . . . " 1 caso. 






m 


1 case. 




1 " 




1 " 




3 cases. 




1 cue. 




Scasoi. 




a " 




2 " 




2 '* 




■ 4 w 



Diiath occurred BCTcntcon timcH in the days loUowins dolirory. tlte nert 
day or thv ouc following tliat. Twice inuiii» occurred Hiid ouve eolainpaia. 
kmoiig the twTCDtceii ca«es, there were only ail priniipar« againiit elerea 
mltipura*. 

Among sixty-i'iglit csmis coiipctcd by F«bling, U)«re wore nineteen 
dt^nth«. Among thoeo, that of Senhoiue Kirkc i» one of tlio most 
curious. A patient aLtack<td iHlb cborw at fourteen years had two loia* 
carrtftgcii and one labor at torm. In a fourtii pr<>gnn.noy idle waa iittaclced 
with nevero cborea four days before her coiitiiiement, aiul died fuar days 
after labor. 

When chorea devolopo liit«, it sooms to be more aevcro us well as when it 
occurs in a seoond or tiiird labor or when it relapeca. ^^'bell, on tho 
other'hand, it bugins from tho third to the fifth month or before, it 
rarely persists up totheiiititli month. Iu these cases there la either abor- 
tion or preiniilufv IhImi- iiiid u euro gtmi^ntlly result*. 

Chorw i< moro ecrions in multii)fLra) tluut in primipa.riv. Spiegeibcrg, 
vho among sixty-nine caaee not«id tvenly deaths, saw pregnancy go to 
full term in only twonty-uinu caiws. TV'jlLIi of tli« child, however, does 
not always ppocedo tbo intorraption of pri'gnnnoy, oven in cases of abor- 
tion. The child is often born uHrc and hoa ucvtirboen seen alTected vith 
chorea. The dini-asc hiui no influonoo on tb« pndprtrt\tra state. 

Mofa'leraud Bnmcs find thecanem of death in tho complicationa, not 
in the chorco itself. FclUing hati noted intestinal uLocrations and cardiac 
affections five times, albuniiuurin onci.^ mid cerebral affections (mana and 
udampKta) ten times. Cenbral compticntions ought not to ocoanion sur- 
prira, if one accepts Barnes' q>iuiou, which locat«e tbo disesBO in tlio cor-^ 
pora striata. 
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Id hw remarkable vtudy on cliorut, <>criiuun SC-v rtatca llknt it lias not 
been poeitivdy sliown tliat ehnnia is more commoii with pn^nant wonton 
than iu uUituv, ^tlt he oonsiilvK gestnlioti as niorv or Ium favornblu to the 
dovolopmoiit of rwrrons, c)ioruic [thi'iionitMitk Amoiig tho fourtocit ooaes 
vbitib ho oolloctcd, \w finiU thirtoi'i) iirimipiirn?. Tlic chorea begun thnM 
times wiUiin the fiirBt two nioiitbs, wven limes from the ttiinj to the SKb, 
throe tiiscH from the fifth to ttie niiitlL But lie thiiika tlut prt^unoj 
is not th<> r«t1 cmiia'. nrnl tliut it MCta only through tho nsnal oaQgat, tlifl 
ppMltiotioii of wliicb it farore. In his rtew, tlio ohoron of prcgttlDoy de- 
pviulu on no oanae «rto choreic anteoedcnta. Fito of hia |«ticnt« hod al- 
ready had chorea in their yonth, and onl; rclapaad daring their preg- 
nancT. With tho otliers clioroa vaaonlj secondar; to rbovmaUmit chloro- 
eis, chronic dvitnictitorrUu^, hyiletm or hydra-nua, which ao often attend 
both chorea and pn^nancy. Tlie chorm of pregnancy is nioro etubborn 
than ordiniry choiwi, and if it is iinprorcd by labor, the cure i» not gw 
«TmlIy offcctod for »onic dayi, or oreii for moro limn a montli. ('horoa 
^oe« not produce abortion itself, nor <Ioi» it demand artificial pretnatDre 
deliTcry. 

Trtatmeul. — Tliii* fihonld embmco gcnoral tonic moaann"*, narcotics, 
quinine, bromide of potasnum, anil particularly, chloral. Spiegelberg, in 
OMes where tho chorea gets worM> and rewsts all treatmonti iKlriiwsartJfl- 
cial pn-mnlnre labor and ofsn abortion. He espeoinlly recomniBnds sarlf 
interference. 

DbKASKS or TIIK VttLVA AXD OF THtC VaOIXA. 

Pruritua Vulva. 

This diaeaiw. althongh not ]>ocuIiar to pri>j^iiiit women, aometimeB aa> 
nimcs eflpecial intenaily with theai. By the term is understood a sotoiv 
itching of tlic external genital), which aomutimv* extends to the iutroitna 
TBginie, and nmonnta U> ruil torture. Oenerally. tbi>re is no riKiblc lusion. 
Id other cases, the women produce erosions, viipiTtlcial |]Heuri.N), hikI *oma- 
timea rodneas by scratching and thns angment thoir Bufferings. Uardy 
has oeen nome EoporQcial ulcerations in these caa«8, from which serum 
exudes, as in ecsema. Caneaux 1ms tguoted a cokv in wliic-h thu itcliiug 
tas such tliat the woman watt in a stntn of generul irritation almoBt pro- 
dDOing conTuliuonH. In another ca^o the friction hut Ukw mi of ti'n re- 
l^eated lliat it had cauHt-il swelling ami inflammation of tlio Inb'ia ituijora 
and minors, one of whiith wim of twice itM natural age. Allhout^h devoid 
of grsTity, pruritns vulva gives so muoU suffering tliot it cluinis ncUva 
treatment, which la often inefficacious. Rest, iilkaliiu- btitlis. soparutton 
of the iaflameil snrface8,and lotionsof vegetable and minora] waterssonie- 
titnes succeeds, as do solutions of borax, ohlorsto of poLnssinm and weak 
cnrbnlixed wut«r. Meigs roconimcuds ablutions of the parts with soap 
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and vater, and thon Ibo application, thricd daily, of the following aolu- 
tioii: 



Q Sodii bornt. 
Uorfib. Bulpliat. . 
Aqaie rasas destill. 



ir. E8. 
3 X. fl 3 iJBS. 



We bnve oftfii BuccossfullT Qsed eitber jntt as hot wnti^r a» tlio 
tiont CUD endure, or tar water. Id obstinsbo obhb, wo emplo>- iho folloi 
ing: 



B HTdrar^. bicblorid. 
Aqru.* rlv«l-III. ■ 
Ainmon cliloritl. 



gr. IX) I. 83. 

3 iv 3 Tss. 
Q. s. ad. wL 



Sig- Olio tciH«])oonful, in u gllM of liot vratvr, iw h lotion, tlirt^u timo* a 
dfty. [[ tlio cam rusieU, wc use tbe ^lution tindihitod, applying U wiili 
u brush muriiiug iiud wviiiiig. 

[Ill juiy COW! of prnritiiK mlvat, n very oomnioii mu»u miint Us Iconic in 
mini), nnd thiii is endocfiTicti] catmrli, and tho rpsultiiig erosion of tlw 
oxturtial 03. The diagnosis is readily made by tlio finger — ]>ateiicT of tli« 
external osund cervical caiiul, velvety RoftnoHii of tlieextcmul ob, iiiid tht^^ 
signs nre contirmed b; the esaminiition through Sitne's spcculnm, whit-h 
reveals the eroded cervix and the giiping os. As for treatment, applini- 
tionti to the caniil and the os, by moimii of cotton u-ni;ipc«l iippliciitors, of 
a solution of iiitrute of silver, GU to 60 grains to tbo ounce, are the moet 
effectire, and if made gently, will not induce miscarriage. In caao of 
vaginitis :i nimilar unhitioii ghoiild be sn'sbbcd orer the entire %'i>giiuil 
mucous menibriuic. I'ho most, eScctivv of ull means for ibe relief of the 
Bymptom — pruntaa — is painting theexternal organs, tbe akin oC tlte thighs, 
nates, etc., with a solution of silver nitritte. gr. x — ; j. — Ed.] 

Dubois recommended cjiutfriBstion with nitrateof silver, which we linv© 
never employed. We have scon one case of marked pruritna, the ptt.t»ent 
being u young woman, ut Ihu bc^ginning of her airond pregnancy, wbicb 
rvBistod ull treaUnent, itnd eiidr<l »t two mouths and a luilf by ttn iibor- 
Uon. During a third pregnancy, the pruritue renpponrod during thi> first 
two weeks of the Bocoud month, but yielded to aelriugeut lotions, (Goulard's 
extract) and to aoparation of the surfaoos. Tbo pregnancy pursued ita 
regular counHi to full term. 

r/cucorrhcpa. 

Atraofft all pregnant women have lencorrhipa. Generally it is mild, bnt' 
sometimee is severe, being tlien coaneoted with granular vaginitis. A 
tn&Ba of grannlatiouit develop in the vagina, particularly during the latter 
luilf of pregnancy, forming a rough aitrfiico and coexisting with orOfliotiK 
nnd wiUi aupcrficinl ulcerations of tbe cervix. In this «»se tbe tl i^L'luirge 
becomoa very ahundant, yellow or groenbh, and, producing painful inflam- 
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mation nod mporfictftl ulcumtioo of the external gvnitals, and of tlic iiiniT 
aspect of tlic tlitgti^ cuuwji pnat miffpring. The bast mc«n8 of n>liof 
coQsiiU in Bepamtion of tlin surfocas with biu of flno linon <lipp«d in ft 
soIaUon of sab-acetate <rf lead, iti careful injections, in tilkuliiK- luthii, and 
particularij", in t»m)K>n« of cotton. Tiiiwo Umpouscnclon; wjiial parts 
of ftlam and 8ub-nitntt« of bismuth, and aro UimI by a tlireud, n-hioh U 
allowed to hang between the k^, aud swrroa to withdraw the Uiinpon. 
Wo Imvo t\w tamjMii in pluvc Ihrou diiys, at the ond of whi<^h timo tbo 
patient withdran-s it. takes an alkaline bath, and during her bath, injt-cts 
flome of tbo alkalino water. A now tam]K)n is then ioserted, aad so ou. 




Vra.a— TcavT^noHii or tii> KmrnJt.— <.UrCIfn{Dcit.) 

Oenomlly after tbrco or four tampons, notable r«lief onauea, it not a 
Domplctu coTu. Wu havu nuvur Hi'un aucidvntfi duo to the tampoiia. 
[(Jwiu|; to the well-known projwrty of the tumjion, of vxoiting utcriiitt 
cootractJoDR, we elioulJ not care to resort to it hom. The mcanH above 
doecriltod by ue, for the relief of pruritus, will answer for tho symptom 
lenoorr htca. — Ed . J 

Vegioltitions, 

These are common in pregnant women {Fig. 8). These ve^etatioiii, 
for a loaf; time considered xyphilitic, are not dae to aypbilis and are de- 
Tolopcd by pregnancy, aa Thibiorpo lias ho well shown. CnlleritT, Bojk 
d« Lourj. Costilhes and ICtcoril, nott^d the; coincidence of prrgnnnej and 
Togetatioos. ITiej appear at uU singes ot pregnancy, In the eliape of iatta. 
Vol. IL-ia. 
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(wdiculfttcd at tlie ftttAclinient »nd swollen lilc« cauliflower. They an 
r08fiftt6, pale, red, Jimwn or livirl. SAmDtim&t thov uro iHotateil, and mine- 
tinieau^r^lHted inU) large ni:iKsi>a. VVv liure seen one case in which they 
vera almoet as Urge as u ohiU'a hcatL TboyhaTe an odoriferoas dis- 
cliargu, and oceisioii sharp paina and pruritus. Their favorite spat u 
the monous mLcmbninc of the ^nilvu, thu bonlera of the labia tiuiij<im and 
the space between these aad the labia minoraj which their grovth sep*- 
ntea, and IhrouKli which they protrudu bi'tweeii the thiglm. iwrtlj obli- 
tenting tlic vulru. Thoy muy vxli-ml into the vugiiiu uiid up Lu thu cer- 
vix uteri. Agnin, they may extend to tlio furrow botwoon the buttocks, 
to thuanusniid the f^ratn. Althoiiirh they cooatitute a source of great 
aiinoyaiicv, tlu-y &re not serious. i»nd genomlly reaisl all treatment up te 
tlio time of labor, whon they wither and full off. In two cases, howerer. 
in ono of which they wore as largi* as un applu, we lutve seen them diap- 
poar diiriTig prL'giiancy, owiu^ to scjuLnitioii of the surtueus »ni!l the qsu of 
coniproasca, dipped in lAbarmqiic'e n>hition. Wooon»dor more enercetic 
iiiLiiMires uMlcda,and strongly d isapprare of all radical operations (exciaion, 
eru»hiiig,oto.). 

Abdouikal akd Utebikr Pain& 
Abdortiinirl, Lumbar, and Imjuiaal Pain*. 

ThcBe ]Miin8, to which (Jnzpitux him particularly railed attention, hardly 
upj>eai' before the la^t Dionths ot progoancy. They are generally circmn- 
scribod and liniitoil to the lower part of the thorax, to tlie origins and 
iiinerlions of the abdominal nniBclea or the grtiinii. The pains are due, at 
Tumicr suys, and us Boau hud already remarked, to lumbu-abduminal nea- 
raipift, and we may find the miiximiim point, as in all neuralgias, by fol- 
lowing tlio courfio of the riorrca. They generally yield to hypodermic 
Hiorphino injections. Agam> there aro cramps or serorc pains in lite 
thiglw and Uio legH. Tlit^so idhv be duo to compreation of the sAcml 
plexus by thu ftctul head, but iis Tyler .Smith raxst there are cases in 
which this oxpliinntion dow not serve. They are then attributed to im* 
tition of the large intestine or of the uterus, and are uonsidered reflex. 

Ill Houtc cusvB the uterus ititclf is the iKNtt of [uiins which oomo on at 
imriuhtf intervals, und the niiturv of wliich can not be discovered. Ifow 
coiitiiiuotm, now irreguhirly intermittent, they occur in iwroxyama which 
are oxeitvil by prt-ssure, a cough or by foetnl Tnovemeiit«. They are almost 
always tho manifestation of a uterine contraction which is appreciable to 
the touch. Finally, in some cases, tho sensibility of the ntnrua is exa^- 
gomted by incoseant, violent ftetul movements. This sensibility is some- 
times so extreme tliat each tii'tal movement ia aceompaniod by acute pains, 
the repetition of which greiitly exlisuaUs the paiionto. 
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Uterine Rheumnti»m. 

Ciu«aax and Qa»thier have particularly called alt^mtion to Uii* iliwun. 
Cnxeuux cotuid(ir8 it tnio rheumutlsm, but (iuathivr ro>!»rd« it »8 identi- 
cal with ntvntii* neumlgb, which mar aim occur aviJe from ]>regiiaucj. 
Gectntioii prmlueea nioililtcstionii, liowowr, in iu cournp. Hpiogclborg 
and Umun do not bclicTo in iitvrino rlu'URuititim and consider It as a r&- 
suit «ithcr of cndomotritiH or of mptriti*; 

Ssmpimm.— \mvi\% tveiit^-ituiu cases collected bj GsuUiier, eigtitaeu 
commoiiccd durii^ prc^nanoj. bcforu liibor, and elercii l>irgun during 
I'artnrition. Tho stbiok \» never snddon. BofoD* the appcamrico of 
utorint! piUB tlie patteut uomplainx of [ninit and «)iitrBaUon$ in the limbs 
and tbd trank, of vvrtigu, iNdpitiitiono aud of sjiicoiw. Shortly after- 
ward, or at thi? mmp time, a continuous, dull pain, of vambk- intotutity, 
iH felt in tho Kocruin, tbv liypoguntriumaiid tbo XxiM-m) ubdoinin&l regions. 
This }ni» id exnggcmtod by Diovomvtit* of tho mother or of the fwlua. 

[At tho nnd of Ik ffw hmirs or day«, th« pain l)«eoinM nuddotily violent, 
rp, lancinating, and lasts from a few seconds to •OTcrul houni, bcgin- 

Fliing at the! nturuij^ ntdtuting iitt^t tho lower limbti, and cxtuiidiug to thu 

[bladder ajid rectiim. On npplyin'^ tho liiind to tho nbdomoii, vro Qnd 

' that it8 valla art- not the seat, uiid tbut tlic {uin m uterine and not ta Uuiit^-d 
M in ordinary neuralgia*. AlmoKt idwikyw oni- of tttu anrfiicoii or stdtw of 
the Dtcnu is the chiof t&iX of tlio pain. Tlio pain )8 generally tlKod. 
Ijut may be mobile, the fniidus uteri being iisaally Ices affected than tho 
other regioruL Thn vroinen (^xpi-rinx^^ a noiiHittioTi of Rpaitriioilio i^oii^tric- 
tion, duo to uterine conti-action, and perc^^ired by the jiationts am) the 

liOlrttrtriciun during the earlier montliA, ThtK iitt^rua, in fact, grows liard. 
Sfiim^timr-i) it in smootliand somottmes tiodiibtr. from partial contrat^tioiia. 
Whoa the organ is largo, we cm apprwriBte llieae changcit in form, which 
may, in certain cases, produce an annular transrerso constriction. The 
Utter may he partial, and involve di(Ti>ri'nt parts of the ntftrun, inchiding 
th« corvrx, and may occasion, acirortling to the ciusc, cithor rigidity or 
rapid dilatation of the cervix. 

Gauthier ndmitx two fomu, onoacuto, febrile, and ononhronio, apyretio 
form. The former niiiy sacceed the latter or may prci^eiit monontary 
ate exan^bationsL Uterine rheumatism occurs most fnxinently at terra 

'and during labor, at which time it tnuy bonomc the cause of dystocia. It 
cuay t>c dcToloped after labor, eittier immediately or after u few hours, 
It then caused spasmodic uterine contmctions. which lead to retention 
of U)o placenta. Finally, it may occur later yet, ufl^^r fifteen days, lua in 
a case of Keucourt. 

ITie oKonl eoraplicationsare neuralgic or rhenmatie paina in certain 
visoem, in tho musclm or in dilTereut norvoe, imrticutarly the vctucal and 

Ifeotal nerves. Luroth hoe slh-ii ii caitc of rheumatic meningitis, aud 
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flnallj, there may he muscuhir pnitig in the f»oo, tlio iieck, the arm, the 
DhoiiMcr, t)i« thoracic walls and in the lower liinbei. 

Very pfoiie to relapse, tliis afEection niay recur soTeral timea, during or 
after pre^iiuiicj. Tim inten-aU vary from tw) or three liays to several 
woclcK. An IndiTidoal attacli varies from a rjuartor of tiii hour to twelve 
dayw. nt the loufjest, hut inponeral, itdoeBnotexeeetUwenty-fourorfortT- 
ciglit houns. Tlic disoiw; niiiy rcjipprar in siicc'cesiTc pregnancies. The 
disuuEc may end in recovery, which is the rule, in a clironic condition, in 
OMtritie »nd in euiampiun. 

1. Injtuene» Mfion Pngnanrg. — When the attitclcs have luDtnl h certain 
time, and linrc l>c<-n violent, they are followed by ittcriiie Lontnu'tiona, 
and may tliUH provoke liibor. Bat it is not always ho, and AVigand qnotes 
a casv where the cervix dilated, and the bag of wat«n) formed; when 
everything wiis arrested. labor ceased, the os closed, the cerrix regained 
its funner length, and pregnancy went on its course. SonietimeB th» 
piuns simulate labor without inducing it, am) tlioy may occasion faalty 
prcBOntations. 

2. Influence vpoit Labor. — Uterine rheumatism impedes labor, and 
somotimos even rendent the Rponbmoous expulsion of the fictne impoeai- 
hie by interfering witli the {Hiius. by producing spasm of the eervij, and 
by prei-enting the woman from making volmiliwy expulsive movements. 

3. I»/lueue« ujion Ibei Pufr^wral FitnctMna. — By causing teUiniu uter- 
ine contractions, it may produce dystocia or may occABioii homorrbsge by 
inducing uterine atony, wliich may be followed by metritis or by perime- 
tritis. 

Cautf^. — The»e are difficult of detection. The disease tnay appear 
under all drciimstatio<>s and at any stjtgo of pregnancy. Oanlhier mw 
it begin in twenty-nine cmtcs, lu follows: 



In tlie 2d month, 1 





" 3d 
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•' 4th 
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'■ 3th 
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" 6th 
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" 7th 
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" 8tii 
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" Al.h 




!■? 



In tho Brat fivo months, times. 



In the lust four months (twr-lru 
oocnrring in tti« lust month), 23 timea. 



Meiasncr regards rheumatixra as a neurosis of uterine sensibility an<l 
motility, cuascd by i^oripheral irritation, and particularly by cold. 

The prvdisiMsition increases ue the full term approaches, and ia nota- 
bly augmenf/Hl netir the time of labor. • 

Prognimh. — Although not fatal to the woman, uterine rheumatiam is 
atill serious because it may oecaeion abortion or premature latior, or by 
retarding and complicating labor it makes tho condition of IkpUi mother 
and child much leas favorable. It is jmrticularly disagreeable when de> 
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Tolopod St tltc Olid of pn-j;nftjicr, bvoiwo of ito Umdeno; to rocar soTcnU 
times boforo coiifitivmunt, cvoii wltcn it dow not intvrrupt prvgiiATicj. 
In these ctsm itulmoot ilwujs recurs dnring pHrtoritioii, whtcli it rendtm 
long and difficult. 

Trtatitwii, — Thi« ooonBta, ilnrin; pragnnnciy, in voneaMtion, rornlaton 
tbronnh the intestine and in nurcotica. cither iQtcrnan;^, subcutuuoous- 
ly, or bj enoma. Chloml hwt jirorwl very uwful in Uiom omw. 

During Labor. — \Vo pivo tho ]>reforoii<?« to ehlonil »at\ to chloroform, 
and wl* lueLcii \iw Lcrminaltou o[ lalwr ub much uo is c<im[jntiL!u willi iho 
mothcrV mtely. 

After Labor.— Vfv preliT to use mudiLimm enemalB, twenty dmpa in 
tbn;i< OURuce ot water, Hi liu rr[H-»l(Ml two ur Uirw tiniw in Iwonty-rour 
bonre. In a stubborn otso, wo puahod tbv doaw to ono humlnvl dnijffi in 
twenty-four houn. witlioiit cansing any rostiltft, luido from inarkod relief, 
vxovpl huod-ucho and fiuiuuuk'ucy. 



nwi^Mi 



DlSPLACIiUB^13 AND PbVUTIONS OP THE UTBBUa 
Prolnpxf of ihr I'tfrnt. 



I of tliv uturnM, durinfc prvgnaa^, nuy bv ottlior iuoom]>Ioto or 
comploto. tn tbo Inttor owe th« wholo orgnn oacApvt from tho frunital 





Fin f. rio. 10. 

Pi«. 0,— Oi>pi«Ti l'>oa.«r*a or VrKacvi, nu lunrur ev Budiimtioh ur -nai CnnN.— «, 
Prtify I — liu. fr. InvacUiMpil n»i. viuc wbIL e,Cxt.a». il. Vair- portloa oT ivnvi 

Fte HL—CMffucnt Pkui^iwi ur I'Tssm, vrraovr Crm u t Ml M. Bm m a otu t xna >1>tehiifu.>.— 
a. Urtewy mcanw. t, Utataa. e, toBtootl*. 

DRniU, and hiuigs botwoon tlio IhigliH. (FigH.9jind 10). This form ia 
Tery rare. Those disjiiaceaiL'nto luuy ilcvulop slowly or euddviily. in uues 
«hi-TO i>rola{icw prv-vxiictod or noL Spiogclberg buIicvM tliitt a uvrtuiti 
smotint of prolupK nlwjiyg pnwedos the prcgnnut coudition. 

Tho aocidenta, according to Cozoaux, which rcmill froiu this disphtce* 
ment, TUry in intensity, according to thu degree of difplitceinont and tli« 
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period of pregn«ocy at which it oocnrs. Wlieu tbo pclris a to* roomy, 
but tliR etraiLt af nomml azo. the ut«nifi romains in the trne pelvis mnoh 
loof^'i' than under othor circuiiuttuiiocs. Tbo uUirtia then presaos upon 
tho roctnm atul the bliidder, irritating thom. Tho wotniin cxporionocfl a 
senaition of weight at tliw iinus and of iJiiinful traction hI tho pjroine. ihu 
Iitine u!id tho hkvcI. There is a frlid diMduirgu. Tin- imtieiil i^aii neither 
etund up nor wulk oueily, and she fulls, grudually, iutoustuteof mArosmus. 
II pregnarioy \iss just begun uud thu titurua is vither yary Urge or h)w du- 
Kwndcd to u grcutvr extent, thu uccidcnU un.- inoru deplomblo stiU. C'um- 
pleto rctuntion of nrino »nd obetiimto constipation muy roaolt. The irri- 
tation rosidtiiig in tho utorus itself miiy losid to nhortion. Tliuse compU- 
cutioiig gvui.'ru]l_y cvaev when, at tho gfth month, the uU^rus is unable to 
develop further within tho pelvis uiid riaee ubove the eupcnor strait. 

Uut«r whu, in I8ti0, collectod all the cues itp to his time, diridea 
tlittin iw follows: 

1. Tho pra\"i(l ut«rne being proIiipBcd, roducos itsolf during tho fit 
months, and pregnancy und isbor follow their usual course; 5 canes. 

2. Thu prolujMKt is nut NpontuQGOusly rviluucd. Itsartificiul riyliiction 
and 8tip|wrt must bt> undortAkeii; ^ cases. 

3. lloduction eunuot take pLscv on account of inearoumtion; 3 cam*. 

4. The prolapeo ctinM« labor b«foro term; 7 cnsu. 

r>. Prolnpso ocours in tho socond half of pregnauoy, and jrarnsts np to 
term und during labor; 3 coses. 

6. ProUpM takes place shortly before, or during ^bor, at term. In 
thiB CUM, prolapM.' muy not hnvo existed Iwfora la)K>r. or, twrin^ exist 
bofon>, WM siKinUtieoiiHly reduced during tho lirst months of pregnuncj,^ 
or the prolapse was roduood and the uterus matntiuned by a pmwry; 16 
uiKes. 

5*. Prokpso occum dnring labor and delivery; 15 cases. 

8. Prolapflu Bxistcd before pregnancy, but only becamu pronoun 
dnring liitior; Hi coses, making a total of 73 ca«c«. 

fhuupji, — It was impossible for Uiitvr to divide the caw into thom of 
romplBte and mcompleto proliipBo. Among aiity-nino cases, there 
ten primiparip, twenty-seven multiparse and thirty-two unknown. Ib' 
tliirty-iiru ptitieiits, soven of them being piimipane, proIa|K<c exict^.'d 
before pn'Kuancy. In thirty-four patients, three biCing primiparse, thii 
was not noted. 

Ufiter concludes that unt«codent prolapse is tho cniiso of prolapsp dar- 
ing prx-giiancy, since it i-xt»ts in one half of thf cases. Hfiter states: 1. 
Tliitt in Kixteon cjior«, thu iit«rus prolapsed before pnignanoy, remained 
prolapsed during this preffnaucy. 3. TTwt, m fire cosm, prolapse wliidi 
did not cxiHl during u ccsrtaiu period of prt^onoy* roealbed from efforts 
and tmnniutiiuii. 

Among tiTBiity-foiir women in labor, eleven of them being primi- 
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yarot, the protapne which existed iKrforo pregiuuio; recurred with iU 
Amot^ {ourtvon womea in labor, three of whom vers primijMU-a?, th« 
pmlapac occurred for the tinil timu dnrtii}; Ubor, ouring wluly to Die 
nterino oontrsctions; in uiglit taevn it klroujy exiet«d bi-foro pre^imcy. 
lu two primi])ara^ it vraa tluu to trAoUou with Die foroe[«. One hiid 
tlready liad a proIii|KU before prcgniuicj', the other not. 

In twocasce, thv {H^TiBwa* extremely Urge, and in one cuse the vulva. 

The mnat active cfttues, liow«Ter, are the efforts of labor. 

To ronipitulutu the causce: Hultiparous state, priM^xisbonce of pro- 
lapse, efforts, tmuDntism, nterino ooniru-Uons, ttie forceps, jnsto<niiijor 
polvia, lai]gQ vnlvn, effortu during labor. 

PritBcb attributes a powrrful influence to arrottt of uterine involution, 
after first labors. The enlarged uterus will bsve a better chance to de- 
Kcnd if the {terinouro has been luoeratcd. Lultor limt n |»irtic>ularl,v pre- 
disposing inRui-npe when the nienibrancs are ruptured bufoR- ofiuplcte 
dilatation of the cervix. The frelus poshes forward the rigid cervix, 
which xnay thuii bo protruded throii);!! the vulva, dragging the vagina 
after it. If uterine involution is incotnpKituly iKswmpIisfaed, the utoniB 
rill remain low down, for the over-stretched peritoneal ligaments will no 
longer suctairi thi» organ. 

Otiu'se. — Ordiimrily, pregnancy proceeds undij>tnrb<-(l to full term. In 
only ten caaes did premature labor occur. In two euea death ro«tilt«d 
from incarccrntion of l\w uturu& 

In thirty-four cwm the child presented by the vcrtox; in nin« by the 
pelvic extremity. 

In five auH!i) the foot were brought. down by Ti'ision. (Fig. 1 1). 

In only six cattea wan labor normal, and four of tloau tabors wori.* pro- 
manire. 

In Euvcutoeu ca«8 Ibv prvwntatiou wiu not noted. 

In two ciMcs there were twiDH, which preiwnted, in one instance, by the 
iirei'cb. 

In all the other cuHce, mve the six referred to above, iiitorvviition waa 
MMBwry either b«cikU8e of tedious labor, due to alow dibitation in spito 
fit good pains, or to inefficient action of the abdomiiml ioubcIcb, or bocaiiso 
of serioun complioftlioiw (rupiiiri! in tbrwj cases, from cxoesitivcly strong 
oontnictionx and gangrene of n {tart of the prolapsed nterns). 

Progiwsif, — This m favorable, for the prolupno is almost always sponta- 
Oeooaly reduced in the Qral inontlu, atid pregiiHiicy iind labor generally 
tako their normal oonrso. The proguoHJg is even gooil for the con- 
tinuance ol pregnancy, when artificial reductiou and the inlruduction of 
a penary are neoeaaary (nine ciiww}. But thv outlook is miiub mora 
scrionK when incarceration occurg (two douths). Among the gov«i cases 
of premature labor « of aborliou, tliorc was ono deuth. 
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For the child, tlio proj^iio^ts ii; bad in proportion to the rapidity of 
labor. 

Among ftfiv-eix womvn ill term, luxdicd, one iu labor, and fiw daring 
tbo puerp«rinin. 

Among the flitj-six cliildrvii. niiiotvon wen; bom alivu, fotirU!«Q dead, 
iind tbw tiite of tweuty-four wiw not iiotoil. 

T}-eaimetii. — Tliis couiiiiiU in favoriuR spontaneous reductiou by ap- 
propriiitv postures on Ibu pulient's purL If it dotui not occur, tbo 
tiormftns, niorv HmI:i4;ious than CazMiux, mlviao artiBcial reduction as 
varly as poeaiblo, mid support by niuana uf a pt^HHurv. Hut«r, going still 
furtlicr, rcconiin«Qds tiimv nuxuiurw) cvou «t eight moutU*. 




FK). Il>— OoMrum pRotdtrwc or Vroii-n ar Tbhii. — PnwiritaiUmiota foot: (iDulitpaia. acad 
Difrtjr-clKlit-) «> Umuii unMtr1(iu». b, iY^lapwHl ut«ru*> a, Omlx ml lerai. tlircuitti ittUch • toot 
projticto. 

U raducUon faib, tbo uterus is to bo sustuiiied bjra suapeusor; bandage 
und removed &om all oansce of irritation. 

If symptomfi of incarceniLion ure duvoloped, utificial Abortion in justifi> 
able. Wlifii labor is protnictcd, nrtiliciid delivery ie to be carefully per- 
formed by tlie forceps or vursjon. The uterus is Bobsequently reduced. 



UUrim Deviaiimit. 

The uterine deviations arc lateral, tbe obliqnitiu) of thu older writers; 
nntorior, or antcversions; i^osterior, or retroTursious. 'I'hat u to sa;, 
there are deviations en irNiMt or partial doviatioits: antellcxions, rDtro>| 
lloidons, latero-(tr>^ioiis. All are not of e^nal importaoov. 
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^V 1. UUrint ObiiqmtitH; Lalaral Depiatioxu. 

The oldw writew *ttacUo>I prtat inijwrUineo to these, but in reality tliey 
arc not well-markud and novi-r canoe scriotiB ronnilk-atioiw. They only 
affect labor, aiid tliU by robircling cottichI dilitbttion. \\v »hall rctnni to 
them in the chapter oti Uyxtociu. 

r 3. Partial Dtvialtotu; Pf&xioit$. 

CoBOOption is, uocording to Hoist, not so rare lu it is thou};ht to be in 
b-<9lieR of utorina flesioii. He ooUuctoO eight cita<>a in point, and it nia»t 
t not be soppoecd, becsuso conception occitns while the flexion is being 
. tre&ted, that the flexion is cnroJ. U flexion ofti'n induooa 8l<>rilitT. it is 
because the floxJon i« genonilljr coiuplioattxl by chronic iiiflamnuitions of 
the mucous mvmbrauo and of the iJorcnchTntu; by evn'ical oitarrh, b> 
I vrotions, b}' grunulations and by amonorrhuit. Bntibo«« are not pmitive 
I obstoclea. When tbe flexed nt<.'nis is healthy, the canse of sterility 
Kudeain tbe Canity poeitJon of th<; eurvlcal oriiico, which !Mi]ii-ect«d cither 
I hactmrcl or fonrard. Jt is, Ihorcforo, no longer in contact vith the end 
of the urcthm »t the moment of ejuculatJon, and, moreover, tlir> tx^nd in 
tlie utt^riM prvveiita the )>cmitnitioii of tlie apennatic lluid. HoUt justly 
objcetR to this Utter cAum, na there shonld.othem-iae, always be retention 
of thf menstrual blood, irhieh does not occur. That which renders con- 
ception posnble ia the disapi^eamnce of complications, the iibility of the 
cenrix to retaiu it« normal podtion and the preserration of the uterine 
carity. 

[The shftpo of the oorrix is more likely to impede conception than the 
mere fact of flexion. The couicbI sliiiiw, uaiially accompaiiiod by pin- 
hole oe, is a frequent scfompaTiiineiit of Ktorility. To refer only to the 
data of the late Jamee Marion Sims, he fonnd this conical iihape in nearly 
8S per ccnL of the uiaea of Bterility wliich he invc8tigatoil.--Kd.] 
* W lien conception Itiw btkcn pliico, prc^auc^' lias littlo clumoo of reach- 
ing an end, as abortion very fre<)ucntly occurs. 

Enter ruTcrla to the frcqncncy of abortions in nterino flexions, and 
-cfMiniders the hirger part of those abortions, which take pluoc in the early 
months of progaancy, and the eanee of which oacapea olworvjLtioii. to bo 
occaaioned by tbiwc flfsions. He lluis oxplaim the occasionally freqtiont 
redirrence of abortion, withont known aiiiwe, in tlic ease of rcrtain 
women. He cit«« tliroo ca*es in point, the first one being eitremoly in- 
teresting: 

First abortion, tenth week of prognnncT. 
Secoad " " " " " 

Third •' seveiitli ' 

PV)nrtIi " tontU " " " 

Ail these abortions occurre.1 witUeut opprociftble can«o. Aiitefloxion 
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VM found to exist vhen i>rvgaanoy did not. Id a fifth pivgnancy tbcre 
was anteflexion and snterenion. Th« atoms was re])laoed at times oor- 
reepondiiifc to the eeoond and third menatniation. Tho pregnimcy was 
not int«rrupte{l. Ijabor occumxl at tcrni iind th« pant-part urn period 
was iiormal. [We believe it very doalttful if abortion vras ever proJuced 
by flimplt! flexion. There are «> miiny, often latent, cuusea of miscarriage, 
that we are Bcarcely warranted in laying ttiis to flexion. Wo do not refer 
here, of nourse, to cases whore Teision accornpanW flexion. — Kd,] 

lie concUides from hiH observationH, tliat tliis siijipoited i)redi8position 
to abortion does not, in reality, cxiat, and tliat abortion is always occa- 
aioued hy a cause which may momentarily ^cai^e obst^rvation boatatio it 
is not ulwajv easy to discovor at oiii». 

Flexions disappear during abortiana, so that the diagnosiB of these caso& 
is only possible before the beginning of abortion or some time after its 
tennination. 

Uisnotnterine flexion itself which prodnc-es abortions, but thu anto-or 
retro-versions which accompany them. 

Treatment must, therefore, bo directed against otitcrerxioiui and retio- 
verwons. 

Philipu adopts, withont reserve, the opinion of Uiitur aa rognrda the 
froquiiut recurrence of abortions. 



3. ANtetvnioH. 

Uterine aTit«vpreion h merely an exaj«remtinn of a normal state, and 
becomes really juithologicai only when it cxceerla a certain limit or when 
it occum in the Lnio pelviit, i.e., in thu first months of pregnancy. Dur* 
ing the last month»t, it constitutes what is called i>emlu!uiis abdomen, and 
it is well kuowu under what circumstancee thia is prodm^ed. The mnl- 
ti{Hirou8 atate, relaxation of the abdominal walls, eventration and rachitis 
are causes. It is not rnre, in thWD cases, to find women whose abdoniena 
rest, m it wore, upuu the tliigfaii the fundus uteri forming the lowcei 
inrt of the abdomen, the cervix being carried upwanl and backward. 
Tlie patients, of coiirst!, siitTer from renal pains and dysuria. The fcetaa is 
not within reach and delivery is difficult. 

But antcTerdon may occur during the first moiithis of pregnancy {(""'g- 
14,) before tlie utems htm risen from the true pelvis, anil it is in these 
caaes that it really bGcomes pathological. 

lliiter lias examined it, iwrticularly from this point of view. 

Kecnlling the obsen-ntions of Bandclocque, t'hopart, ABhwcil, Boivin, 
Itachniann, Welcke, Goilefroy and lulding two caaea of hia own, he distin- 
guishes three degroca of anterersion. 

/Tm( Aijmw.— This in iihont tlic normal state. The loogitudinal nter- 
ine axis forms a very acute a:iglo with the pelvic axiiu 
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Sieend /%r»>.— T1k> fundnH approAchu tho 8;nipl)>>48 bnt does not 
reach it. llie unfile formed by tliL' two axee is len acutv. 

Thinl Digree. — Tho {undnn rcuchtw tho Kympbyn*. Thu »iir!o U al- 
most a h;;ht snffl(>, Tlifl portio \-a;riimli4 of the wrvii is carriol tiicin> or 
leas bockirarcl tovronl iUl- potiturior pulviu wull. It. ia verjr rare to ace tho 




Rf, K— AaranaiMM ovnniUmi-k i\!u-i l,^^nilrr.'>—A.Wi»AAiT. ^r. ItfcRim. CBodyot 

wUinoL />. VMrhn) orUlcs. it. HriulthlaU (niliU f'. AiKH. U. HiH.-ttiiii. '/. Left Ublum uitaiw. 
I. ClilorM, root of oofpiu novnoaum. 1.-111 lurou. J. Li-fi Ubium luiijiw A'. UpMu* urlauHua. 
£n ^mildalla Biiivl*. JV, ItfvMBktidoaiUiIa. X, Ktiwriar ^atuiataX cul-dr-mtt. CViHloD-uliertiw 
tud ilr lac. P, at«co-ul«ilii» e1^^^^c-^^l<■■ If, lyvUortuiV .5, KxtrnuU >i[>hl(i(tpr. f*, lotanittJ iipliiae- 
wr. V. JLni«rlorUp«[<Trrix. V. PnLrrlar lip. A'. Con^x. y. Vrianu plexta «f SulorinL iE> 
Vvmnia plrxiwcfTwInB, u.>tii*c<iliu-lunkurihi-liliKl-lFrHii] iirpllinb b, UiiaclMorractuoi. d, 
Millar ruliuJttinli;. (. FUU lomlxT *«netir». /.UWIih cavltf. 0. SrcUon of UIMlDe 
It. Kaehliluin canal. 

fix remiutunj; in front, oxocpt in the caeo wlusro tlion> U, RimnltAiie- 
oadj, Bntovorsioii ati'l iintefioxion. It is, u*iuiily, diiring Uhnr that this 
itsalt is brought about hy the infiuuucu of the piiins. At tlic same time 
that it inclioes forward, the uterus undergoos a tonion upon itx transverse 
yixia. Asa rt»Hilt, the antorioT vseiiial xni\ ia dietorilod by tho iitonia 
ad pueliod forward. The posterior wall dous not look dirootly towanl 
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the rectum bat beootnfla obliqite and almoet tiorisonUU. The nUiruK com- 
presses both tilt- i-ecLiiRi ami Uie bladder, cauitiiig diBiculty in mictiLrition, 
ill duEecAtiDii uiid iii tli(> introduotiou of the souud. 

Qttuee. — Lolimcier, Kiwisch nud ijcuDBoni do not Iwlioru iu pninsr^ 
Mttoveraion. TlCiU^r :iliowi tlinl. the iiterutt bi>iiig nlreody iiormnlly nntv- 
verted, if tli^ pelvis ir wide atirl larger tliati asuiil, and if Uit- [it-lvtc axis is 
more inclined, the posterior surface of tlienteruBhasagreBtornDdgnuitor 
tendency to beoomo sinK-nor. It follows tlmttho piveaure exerted bytlie 
intostiaea becomt^ more coiisiilerable and thus tenil's tg prodacc tuid to 



^^•'•"'' 



L 



Fia.tS.—AjnKrtMuatiTTnwX'TiMrtt. IMU^T Ummdr*y-A,iaaM^. B.ttKtitn. CBedjroT' 
uteru*. D. Tactual orlOw. >;. 9>iiipL)i^iii pubis, f. ximu. ti. »ai.-niui, //. ImH laUutn mlBut, 
/, Clitoria, root of corpus esTcrnoiiuni. c-ut aL-rvwa. J. Lett latimm tnajui. K. MaaUn < 
X. t^ mm iitaliB mutclw. J/.nartiiaabdoni'nk. .V. Anlorlor perl loiical cHJ-dr-Hc. O.Ve 
otl-dt-tae. P, RMTO-utcrUia ntilr^nr. ^V l.pralcr ani. S, Kx<rr>w1>]il>ln<.>(«'. r.Interoali 
tcr. t'. Anunarllpofiwrvtc I*. puaUiiliir li)>. X.Coccjx, I', fuiiiiiu plaiw ■>< SanMTtnL X, 
VvnoUDplmcuaot viLKlnik. », Uuaculor liuilir ut blaildci ouil urwtlira. I>, MuMlTC 0( ncliaia. 4, 

nbro cellular Togliialtuiac. c, FUlb tuiulMr Tortotn*. /, Utoristr cavity, p, SacUoa of lUeriw 
rtina. A, t"*"*"" oawil. 

inoreaae the antevention. OvariuM orothor lumoi*, aKit4<« nnd poritoneal 
adhDHions net in tlio lamo wny. If llii<ru bv supontddud to ttiis a relaxa- 
tion of the vaginal wall aud of tliu uuirine ligament*, (wrticularly ol ibu 
round ligaments, and, tirmlly, ruginal cystocole, it is plain liow tito aoeu- 
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mnlation of nrinv m the bladcler will produc« anto-rcrHioi). It tiuiy b« do- 

v«lop«l aldwly or suddenly and ba partioulArl; {avored >>y a Rnddcn and 

exu^^'nUxl prennro of the bonDla, by auddon contmctJonH of the utxlom- 

iruil mosDlea mid br suddvn dt>j>rc««ion of tliu di)i[<hnigm. Whtm the &d- 

levenion lias rcoKhed ii nTtitin degnM< it muy thiu [wm to & mora advunixid 

from tlio Hli)>bt<»t cuui^. 

Siffus. — So long M It is tnodunitfl, antevcraion jwunefl nnooticMl, btit^ 

rben Hiaenggontwl, Uiorv hood folluw dytjiiri», frLH|U(>nt tniclnrition, 

BtipUioti, tiDiiciniaii, uad puius iii the loius uiid oucrum, wliiob attain 

tliDir nuiximnRi in th« tliird dof^rm of Ant«vonion. The lumbar and 

au^ Ittinii are ronstant, and are dne to tnictioii iipon. or, acooHing to 

U&t«r, ereD to laceration ot the rrtro-ntcrine folds. Coustipution bv- 

comes oomidetc, and there is a constant desire to urinate, altliough ilie 






m 



no. IL— Vwtttfji.ltectiCTt ow TUB rp.Y». KP^MprriiTB AMnrruwuiK o» TnaUmm itt nm 
tmr «ud^ or Phmiumct.— o. Blxht puliiic. h. Tlw >Bu-TUin, c. The liU>Mor. d.Thp iiiwlhra. 
R.TIwfiNidiai. ^.ItPrtlwiarUntubaMidor Uioli-fl bnAllkKBntcni. 0^ Ibol/ ot tlio uOni*. h. 
Lauml portkaef lkeal«nu,nMM>T«ml tif pniUHiFiun. t.Oi tittar. k.Tlii* TkflDa. (ButBix A 

bladder contwuB rery little nrine. The {mtiftnta feel a Bonae of weight in 
tbo pc'lviji. au if tliern were romc-thing to be expelled by tlio aimn. The 
abdominul wullii luid thu diiiphmgm Accordingly contract, iuv\, tvniling U> 
fartfaor dopregs the fundus utvri, increase Ibo trouble. Then follow forer, 
Daosca, cmcoia uud KpH£m». 

Authors do not ngrae nbont the condition of tho bliiddor. Wliilc God- 
tfroyaml Hut«rlisTealwHy)i found the bladder empty, Kyll, Iifu.'hiiiaun, 
Boirin luid DngC-s admit tluit nrint- miir uct;uniulate in that part of tbo 
bladdiT whi<^Th is al>Ove the jtoint compressed by tlie utvnid. 

Ocmriu and /'ro<;«««r>.— Most rases para nnobsorTod, and tlie gnre 
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qrmptoniB disappear vbon the utorosTtw^B ont of Ihn jteWis, l>ctirvva three 
ami II hiiir »ml four months. If it ronukins incarcemtotl in the truu |>cIvl« 
sprioiis symptom? mtiy uppcor, mid firxt pregnancy and later the Uf« of 
Umj mother may be ciidangcred. Uat this is not ob«»luto, lor the mc»r- 
ccration tn ii(-*v»>r oomplet? aB in rctroii'ersion. 

'When anterersion occurs Duddeiily, pregnancy is less soourc. but all de- 
pends, ia this c»et}, on the time which (>1u{m!o6 boforo the rednction of the 
ntt^niM, (Jonenilly, ntt the grave symptoms dieappoiir when the uteras 
is OQoe replaoei), and pregnancy paisues itis n^lar coursu. 

Trtatmmt. — ^ThlB coneists, first and forvmoet, in reduction of the dis- 
ptaoed orgian. Complii-'ationd must then btt ni«t hy appropriate mMiM, 
bat OBpocial carv inust hu vxvrciscd lu [truvidiug for untouulioa of the 
hiiulder and of tliu ri;clum. 




Tii^f 



Fm. IS— KvmnmiiniM ow tmb U*ul-«. kuim i\ Vtmo%iMn.~a, RUriH pubis, b. a»MMW- *, 
Cuitl bt (h# nratlira. d Vacliui. r, VrAy at tli>' uti-ni*. /. Th^ MmMot at Ra nuudBUiai dftnlnp- 
Ruuil. ti. Tbc (WIUMi . <■, T1iBtiBi-rn-™r1«bnJiuwtp. i, flnvtluauf Uu? lubcniut u( Uic lot! tiro*i 
ll^auuml. iBafvtitA If<'of*.\ 

[A i>o-na!l»d anprn-puhic pnd iilxlnminiil mipportor, will ordinarily oor- 
roct tho nntovcrsion aft,*.T the iitcnm liiie risen ulmve tlio brim. Before 
tiiia period, tlie ayraptoms iirw mtlii-'r due to downwunl mggin^ of the 
litems, and traction, in ooni^cqiieiire, on the neck of thu bladder. In this 
caee, the ojien cnp-peflBurj' of Tliomaa may he tried, often with ndief to 
the main symptom — veeioal tcitotuuus. — Ed.] 

A. Jl'trover/iio». 

ITtcrine ictrovoniion conmBtfi in the* complt>to d iaplaoement of the organ 
in tliu polric cavity, so that the fnndns \« rontnincd in thn hollow of tho 
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■urnm wliile the cervix Is curriL-d rorwim) IjoiiRHtli the gymphVAin pabia 
(Salmon) (Fig. 15). 

We thuH at once eliminate wluit the OermuiscaH a |HU-tiiil retruversion, 
aiiil wtiat l>f|Niul stylet a acrifonn ililululioii. Thin wd vill study iti lliv 
(ollowitig c'lm|it»'r, 

/>ie^if«nrji.— "A]tl)ou{:h one manot Bay tlut retrorerGioii in a rorj nire 
iiccideot, tbu CMC* arv stUl to fvvr Ihut it ia difficult to 0Dll«ct raotr tliaii 
forty or fifty c]uim|>l(ai from nil nitKliciil lit'-mttiru. For my part, during 
n practice of thirty yuurs, wbich luis uUorIimI uiu tbu opportunity uf ul>* 
auring nearly evtirytltinjt unumial in oUtotrics, I hnru only eiH-n eight or 
teu floaee of rotrov«>ri;ion during progruincy. 1'. DuWis tiad iiuidly iwen 
nxnv, and luii hther liatl never iseen a case in liia long praotiou." Tlien 
ar« (Im words of UepatU. * 




Sinou Baailnlntyitto, two kindit of Htcrino rotroverHiou are described and 
bMO(l upon thfir rv!!])ocliTi' i-aiifte». 

The first form is alow ain3 ]»rogrefs*ivo, tlie tecond form sudilvn ami 
nccidcntal. 

CiruMg. — I. Qradiitti Rtimtraion. All anlhorB wltuit tlint the titenw 
u lovorod in the Brat moiillia. ami that It is originftlly doTolopcd at tho 
eipeasc of it« ftmdns and of its jmetprior wall. 

B«t, whilp Penman, Merriman, IV-aormoaux, Pnul Duboiii, Danyau 
and Jacqiiomior oonaidcr tho rftcntion of urine to be tlio oocueionnl cauao 
of rctrovt-riiioii. Willium Hniit«r. Iium«, Murmu anil CuKcaux think that 
tile rotuntion uf iiriiio is thf.- ciTfct uiid not Ihi^ cauw of n<tro version, which 
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m, itwlf> prodiie^l liy niiotlit-r moclLnniem. Pepnul, ju 18&3, reeolutclj 
took liU »ttun[ will) the fnrnuir uliuu of auLliora. EIo liuld that retentioR 
M lui oociwioiiftl CBUBO o{ retroTOPsion (fig. 10), anil lie ia the morv jurti- 
fici] ill Iioliling this opiniou as he lias seen th« t>la^dcr diatcitded hy an 
L-norjiioii* r[iumtity of iirliui in cofRV of retroversion not occurring iltiriiig 
pn>i;7iancv. Jacqnetnior Ikad Alrmul; stated, to explain tliese facta, thai, 
when Uie (jistrtistou of tUo bladder bv the nrino is long continaed, tb« 
Oi^guu cut! contain u iitrge (jimtiLily of the li(|iiid withont \mng ovor-dls- 
teiiOed. Thou, its walls being pnrtiiilly dihteil, ant) [sirticniiirly tichinil, 
it forms ii large sac wliieli dls{>]iiceB tbe fundiu uteri towanls the hollow 
of the BHcnim, whil^ the oon'ix ia rotainnd in ita onliiiary positioii. De- 
pjiul rulds ihiU, ilk Uiis caae, the bladder, in EnliAoquently rising into the 
abdominal eiivitt, drawa tlie uervix upward and this increases the dia- 
plftootnont ntrtwiy bof^un. Tliiti ii< the explanntion of Koiviii and Dug^ 
of Bworuu'jiiix anil of l>iiboi^, and ne adopt it in its cnciretv. 

'riio nccuni Illation of fivces in tliu intostiiio, aliove the iliac fossa, 
lias been aasumod a» u cniiso. 0^.[wrmeaiix, Diilinig and l>t-punU altbongh 
aoiwptiiig this cause, think tlutt it iiinsi be preceded by a cortutu degree 
of retroversion. 

OthtT iwsumeii causL's aro curvature of the gacriun, jnsto-major pelvis, 
insortion of tlvo pWvutu al thu fundus or on tins posterior wall of Ui« 
utonis, dt'formcd pelviii, utcrino prolit]«o, fibroid ntorinu tntnor, o^'krian 
tuniurs, abuormally wide vagina, adhL-sions duo ta old peritonitis, Ibe 
multi]Hirou)i i>UiLu, fiittbleiieMt of (!OiiHtitiitii>n, etc. 

'i. Suddt'H mid Airideiifal Jtelrwfr^inii.- -\icsiU\fs the predi^KUiingcon- 
ditioue citud above, llie following are givi'ci by dillcrent auUiora: etforts, 
blowK, fallSj j)n,'SKiire on the alxiomitn, sudden baekwiutl dispIaoetDotit of 
the cervix in prolapse, and emotioiiH. Salmon qiintw two owes of 
BoUuiid und Godetroy, in which it was due to violent and unavailing 
efTortJt to urinnU'. 

Time 0/ Appetu-ance.—lietrov&Tsloh is n disiiase of the flr.it lialf of preg- 
nancy. It occure, generally, between the thir<l and the fourth inonlb 
(in ninotoon out of .Snlnioir« twonty-ccvon oomc-s). It rarely takes plnoe 
before the third month (only five oafles). It may ocoar from the fonrth 
to Hk fifth month (tlve eattoe). It may, very exoeptionally, occur nfter 
tlio fifth month (thrRc cnses), 

iSipis. — Theanthorsof to-day only ailmit two degrees of rotrovorsion, 
although Hunter admitt^l three. 

/Vm/ DfSive.^Tht) uterus is inelincd iMickwnnl, bo that its fundus is 
in oon.laet with the upper part of the sacrum, the cervix rL-eting behind 
tliu Ktyinplnttiii ptiliis, but being ain^snilile to the l]ri){er. 

&v.onii Ikijrrt, — Thft fundus hiiR exeeuleil an slnioBt complete revolu- 
tion and liAS descended w far into the hollow of the saenim n« to beoomo 
aooenible to Uie finger, or even, when the labia are pressed open, to be 
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seen distending the ]KMterior Taginal wall. The r«rrix it to high 1>ehin(l 
the pubu that the finger no longer roaches it. Ordinariljr the second de- 
gree BQcceeds tho first, und this \h iiarticiiliirly true of the clironlo or bIov 
fonu. Bat the physiological bAckirard inciinution of the atvruH, diiriiif,' 
, the 6nX three months, muet uot he mistakcu for a r«trororsiou. After 
I the tliiri] month, tlio tit«nis tondft tu quit the true pulviH, stmight^'ain^' 
itself, and appmaching more nearly to the axis of the HUpcrtor strait. 
Bat, il itenoonnt«ra an obBliu:le, whether tbia be a too prominent uoro- 
Tottebntl angle or a aiginoid llexure lilhtl with f»>«s, the fundus is [nuhcd 
Wlnnuxl while the cervix t«nds to approach tUo symphysis. Iiiteetiiu] 
and Teeical difiturbanoea now a|i|<eur. (Fi^. K) ocoompaniod by fcvlingx 
of might, of tnction Bud of pains in thu loins, while exiuuiiutioD eiutilflB 



; as 



no. tT.— tUmwf^MMM OF t«> Unxm. Oiunmna or n» DcTAcnxti HtiraiM HnnK*ra «w 
m BUDBM txo owAPitrt tiF TM* lli'BTi-ua (?(uT.-/. IdihUup. C. UlvnuL. I'. Bliuliler. I'l", 
Voflnft. Jf 1\ (lAUyrviLOUs &L4UH>tu ni<>iiAbnuic of lh» bladder. 

one to dtacoTor ateriue disphicement. Womtin walk and stand with dilU- 
riilty, itnd these symptomH liL-coming aggravated and reteiitiou of Qriue 
becoming complete, the diwiise paaces into the seooiid de^rei*. 
Salmon thinks that an effort or some injury is not^eeimry, in this cuee, 
, «i vhioli point Dopaul does not a^rt>4> with him. When, however, retro- 
Teraion ta enddenly prodnced, ohseiration bIiows it to be alwajn* du« to 
Tiolencv, to efforts, to fati^ce or to traumatism. Then the acnte syiitp- 
imae are Rpoodilr dcrclopcd. and mon-^ or K>!« inteniie pain OMtnrs at thu 
luonicnt whfii the (liHplacfinifnc Uikvn plnot-. 

Tli« chief symptom of retroversion ia retoiilion of urine, and it la never 
mmting in th« second degree. The retention u genomtly n<>mplet4t. and 
[tile bbdUer may be much distended. >)oinctimea thera is inRoiitini.'nco 
Vol. n— 14 
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from overflow. Tlio iirin« U red, strong-smelling, and, sometimes, coloru] 
with lilfKxi. Thcrt' is iiaiially, also, rot^ntion of fawes, but it i» less 
iiinrkod, iiuil we ofu-a luol furail tumoni Ihrongh tli« abdominal waJl. 
TUi> iwitienU complain of utnilv piiin in the loins, the groins nnd Iho »b- 
iloiiKiii, imdof woiglitttt llifl iiKriiicMini, Fowr. uiiorexia, thirst, insoni- 
nia. emaciation and gvutirul dt-bilitj thi'n ciikuc. 

F^l^ation ithows, ubovo tho ninbiliciio, an elastic, fluctuating tumor be- 
neath tJio abdomiiDtl v&W, in vrliich iiofu>laJ inetnher can bodiitlitigiitiibt^'d 
and iu n-bi^'ti bullottuiiK-nt is not prvsvut. It tho cailiotnr is tietil, which 
may t)« tlifiioult, tho tumor (Hnip]M'Hr» tuiii wo re<ach the uterus, but it u 
impossible In bound it or to nmp out the fundus. On iiriiguitioii, we somO' 
timea feel only il (etnglt- tumor, forinuil hy the retrovertiwl uterus putdiiug 
backward iho |xwtorior mgiiiAl wail. Moro rarely, tliero are two tumors, 




Fm. 1&— RentoTKunuH op ma Okivid Vimrfc 



ori« behind, wliicti is the uterus, and the other in front, which is llie 
bladder (Fig. Is). Gcntrally tii« fiiigor docs not find the wrvix, ami, 
«}tni>tiin«!i, wo only tind it with gTtmt difticulty abovt? the pnbea, and then 
one cain ofloii only fwl one of the lips of the cervix. Kinally, ono Bumiy 
tiincf< fnidK tlio fuiiJuit uf thu rutrovtTtod organ presenting the charactor- 
iiitica of liic prcgTinnl utunis. 

Ill saincoii««i thcru evst, fiimultjincouelyi rutrorcmion and rvlroflttxioii, 
and then another diil'iRully arixL'n fur tho liingnoiiliciai), because the curvix 
may bo displaced, and tho facility with which wno reaches the cen-ix di«- 
nruut the simpioion of a rvtroveri^ion. Ordinarily it is almost lnsccv«Kiblv, 
but rvctal touch ultowK nn to wxaniint; a large [>art of tile utofiue tumor 
und. to approeiato tho diameters of this tumor. What is luosi striking, nl 
Ih-xl. it Ihv alight dvplh iit which we «ncotuitor this tumor, and, in axatn- 
ining with caro, vo mw that it is not continuous with the ot«rns. which is 
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onir displaced and flattened bv it. Beeiili«, iu coRihiaitig rs^im! sitd 
fecial pnltHitioTi, wo fi>el tliiit the fingor in the revtom U onIr iwpanttRd 
from that in tlio ragina \>\ the thidcDesa of Ihn faltlrtl and nwoUeti vaginal 
walL It ie only m exceptional obbob tliat tba finger aai reach bojond the 
«ti(l i>f ibe tumor. 

In riL-v of tlic oxifiling stjigv of pregnancy, ausoaltetion gtvco no in- 
toratation, bat we ^oiiorallT discover the utorine 8on£9e. In eicoptional 
cases, on wpaiating tlie lubia, wp Iuts been able to perceive ttie tumor, 
Init, in goncnd, tbnt which is striking tn these cases t«, o(t«n, the «^ro1liug 
of the labia majora and minora and the presence of n ruginal prominence 
largo imcpagh to poaa (or » prolaimc of the vaccina. 

Wbon Wn- affection haa rcaoI»«l itM acme, nud (ncarci^r&iioa baa taken 
placo. all the above ermptoins iro oggnivatod. The pnin becomes ititoler- 
able, tlic feviT is more and more inlcnsi*, and to rotontion of tlic urino and 
of the ffeces are joined emitgig, eiugultus, dolirinni, irregularity of the 
pultp and a state of pnwlratiou and adynamia, uioro or less proiiouiioed, 
with emaciation ami uxhuuHtion of thu |7utifnt. If abortion docs nut sot 
a limit to IImwo aoctdents, gangrvnc of the blutldor and rupture of the 
□tenis BfCgravate tlie »iititation, or oven result in death. 

/>iflyHiw/».— This erubrac"*, occordiiip to Salmon, five problcma. 

Firtl. — The ilitLgnocis between irlrOvu*r«ioii of the grnvid nterus and 
iQira-nterino flbrouB tumors, in a hraltliy or in a rt-trurerlcd uterus. 
P1t>roidB are dta(tngiiitihe<l by the henmrrbiif;*!*. Die xlow )>rogri.'«t of the 
«]iamBO. the rMi«tAn<N> nf rhe cervix compiuwl to the miino** of prwg- 
Tuincj, and the etatemeiits of the patients relative Co the existcnoo of au 
old tumor. 

SKcnd, — The differential diofrnosiB bctwooa retroversion of the preg- 
Tuiiit uteruo and tomofM of the pelvis or of the abdominal aivity. Tliis 
in, ii»metttnu«, very difHeuh, an the diugnostin errorSf reported by varions 
aalhors, dentoiutrate. The ('hflraRt<<ri«tic whicli doaones particular at- 
tention id tlie retention of the nrlne atid the jKJtttibility of generally paas- 
in^ the fitigi^r liohind the pnlica. The ooncomitant itymptoniK af preg- 
nancy, bat esiMScially llie eharacter of the cervix, will ollen makt> the 
diaffnoBH* Botroversion ha« uIho been confounded with oxtro-ulcriue 
Jir^nancy, ovarian tamers and retro-uterine Iiematocele. 

7%ird. — Tlie differential diagnosis between aimplu pri>gnancy, with 
retention of urine, and pregnancy with retroversion. 

f^rth, — The diagnosis between retrovoraion during normal pregnancy 
and TOtrovcrsion in caaea of hydatidiform molua. In Salmon's uuse there 
wiw no retention. 

/V/TA.— Finally, tho diiignoaiB between retroversion of the gravid ntortiB 
and retroversion of the niiimprc-gnattxl iitcrna. 

Tlie Jifri-n-ntir*! dtagnositi of extra- uterine pregnancy really presents the 
gn<aU.-st tliHIcnlty, ascl wo shall return to the nubject under tliat heading. 
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ProffnwiJi. — ^Thia ie •Iwaj's very gravo, but is more bo in i>ro]>ortioi) w 
pregnuncT U fur mlvuDCcd, for thv c«inplic»ciou8 urv tben moi\> k"^vo ant] 
devolnp moro rnpitllv, nii<l the trMtm«iit in iiioiv difliuult of upplication. 
Altliuiif;)! lliu iitToctioii often ends in recor«rv, it may hIho eml in abor- 
tion mill in doutli from pcrilonitiK, from gangrene of the bWlilorf from 
mptnr^t nf the ntcras iind from )nrtitil gangrene of thnt organ. In somo 
caaes, ibu fnniltia iitori hiu contractenl adhosioiis to the rectum, a com- 
mtt nidation bun fornii^il btttwotin tUwH^ two organs, and tbv dUinLcgmCotl 
fa<tnR lina been ciiicllixl pitKie-mcal tliroiigh the bovcL In a rcry inber- 
e«tiiig oiHc, which ve aaw al tlie Oliniqius the diagnosis was doubtful, and, 
iu spite of tiro cxamiiiationii, Dirjmul lif-ttUited. An «xnininiitioii to du- 
eidc regarding int«rrention was appointed for the following day, when, 
during tbo night, the woDian foil out^of bed. The distarbunve* ceased 
as if by magic, but tb« patient was conBncd in the forenoon. This vtu, 
probably, a caso of spontaneonsly reduced retroversion. 

Trcfitmeni. — ^Tlien.' arc, according to Df pauI, throe metho<lB, 

Flrxl : Ks/triltifioH — I'.f.. Icuving lb« iitn-riis in its a«>)uirvd ]>o<fition. 
treating oomplicalions, deBtroying probobln canses of retrovewion. or, »t 
looftt, reoiOTing obittaclm opposed to reduction. Thus: Ut, oatbet«r»in, 
vhioh lit not alwava eaisv and fometimes donuinda tlie ase of the tine etas- 
tic sound ill place of the ordinary ontliett-r. »nd into Ik repeated three 
or fonr times in the twentv-foitr lionra. 3d, cotnbAltiiig ooiisliiiiitHHif 
by onemata giv(^^ through a long nvnulii, bnt piirtiiruhirly by Iniativot, 
Cflpeoially rnstoroil. Pc pani does not belietfi thnt the jiositioti of the woman 
ban any inlliii'noc, at leiuit in severe coses. If complications occur, resort 
to the Becond mplhod. 

StfUHd: Mannat lirducUon. — Thia is effected either by the rrcUiin or 
thc'vaginn, witli one or two (tngera or oven the whole band. OoMelin 
nsed the fimt. All theso niouiurea hnre been auccessful, but the regnlt 
U eometimoB only obUiinsd by their combination and by repeated at- 
tempts. 

Third: The Jnnimmental Mflkod.—This best known instnimenfr ii 
Emt's baguette, introduced by the rectum. Then come the ii|mtnla of 
Petit. Roedcrer'a apoon. peEaariori. bla/bicrs intnHlucol empty ami tben 
disloiidMl, mid the icrcr. If tbcM! niwiiifl ful, rtt-oiinw must bo iio- 
m«di»toly had to arti6cial ubortran. [The «implc>*t uud mottt offective 
method of replacing the retroverted, flexed uterus, is to make the 
piitioDt Mmme the kneiM'.hnet position, lift u|> the perinentn by 
means of Sinns's Bpeoulnm, and then, very exceptionally, pneuoiatio 
])rouiiirc and gmrily will replace the utenis. If not, 'pnumn may 
be iniule on the fundus In the posterior cal-do-eac, by a sponge pro- 
bang or roll of cotton held in the dressing forcops. OccauonaUy, especially 
nenr Ibe end of the tbird month and afttT, it will W ncoeiourT to divlndge 
the fuiidiu fioiQ under the eaonil promontory before it can b« nipLaoed. 
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TbiR ifl iiccoinplit(]ifHl b; hcwlcini^ a tenuculum in tbe anterior lip of tlio 
«er?iK aii<l pulling downmnla. Unlms titutundiui tswlliort^iitor thuwiGrnl 
[>miaoutory very ppojectiim;, tltoae inMsiireB will suffice. Aft«r repMi- 
tion, iL Huitiiblu rDtruvcraioii poiiair)' should tw worn till the oiiil of tlu) 
fgurtb month. — Ed.] 

Sttceulaiion of the UUt^t. 

fartilU nrtrornmon, or mirculatiou of tliu utcru«, i< an unnsiuil form 
aenitned by tbe tiri'>;ii»nt utunis. which has furntehwl lX>|JUtil Hie ocoa- 
fion for ft vcrjr conplcU' work from which wv havo boirowoil tbe following 
description. 

I>ep«ul keeps tht! namo Bacoiform ililntation of Uio posterior whI), for thia 
modlGcation of the sb»pe of thu utentti lutM a BjicciiLl origin ftu<l <lvpoa<U 
neither npon n simplo Ih-xiuii, nor u)>oii uny othor ohiingu in blu> uterine 
axia. Thi* explanutioii is found in the uiifqiial growth of diflea-nt partii 
of th« organ, I'hv caws collccusd by Dcjnul, from bis private pmctico, 
and from difT-Tiriit nuthors, am not numoroitH, for thoy aro only n dozao, 
and ODO of tbi-H^ was orrooeously diagnontiratwL So it is a raru phcnont* 
«noa, bat it only doaorres the more attention on this account, bvuflum ot 
the difHctiltioR of tlio diagnosis iind of the dangers for both mothar and 
child irhich it entails. Dcpaiil bogina by stating that certain parts of 
tho utcms grow proporti^natvly muoh more ttiati otlion^ nnd that, gonar- 
aily, the anterior wall devolopcK nnirh more fully tlisn the posterior ono. 
Bat, eKMptionallVf this sbitormal dovelopmont may occur in tin; jrodturior 
Vail. In Ihia oaae, if the prmtentiiig ftv-tal i>art tseng-ogtMl iu Ihitpt-lritt, it 
mnst piuh before it thin iHnsU'riur wall of tlio infmor ulonne sognieni. 
Tlic cervix, instead of being directed backward, is tnnied forward toward 
lbs aympbyns which it touches. ]t is niueh luffher in the pciviK than tlio 
poeterior part of the inferior acjcment of the uteriia, nliicti descends 
toward tli« va]v&, fomiing a tnraor which is in contact with the hollow 
of the MU'rura. and variable iu form, in actwrdanco with tho [mrt of tlin 
fiHtus wliich it onclfwes. In thv cuav of I'urisv uiid Dvjiaul, hyprtropliy 
and tension of part of tho circular fibr«« of the external oa were super- 
added. 

Pathoj/enff. — Dc|muI di-mcs any causative rvlation between this condi- 
tion and retrovenion, for the latter ouvurs in the Sr«t months, and sncou- 
lated dilatation in the lust two month<(. Without denying that kyphosis 
Biay have some vtiotogicul influence, iw soiiio aulhont sty, lie states that 
bathing of ^e wrt exietcd in the ca«A8 ho hoe seen. He further rejects 
coQiti|ntion, and the consequent straining efforts, invoked, us causes, by 
Billif and pHrtlid rclToren<iori, Kuggi-xlitd by Fnittk. lie fthowstbat Mendo 
first adopted tho idea of prininry iliktiition ot tho posterior wall, nuggested 
by Kiwisch and Scnazoui, and that tlic opinion of Cliailly and llyernaiix 
relative to nbnoniiul iudertiou of tbe oervijc into the inferior uterine seg- 




914 



A TREATISK OW OBSTETRIOS. 



muntrreBta u|Kra no anatomica] basis, Dcp:iul believes that tbe deionuity 
iltJfMiids upon uttiritit! jloiiunti, piirljculurly iintallexi»ii!i vhich aiiti>>lnltNi 
prcgTuncj. If pn-gtiHiicy ui.-cui» iu ihciw casus, thv pQbterior wall, no 
longer in its normal etate, will bocomv raueli more lijiiertrophietl than 
till} uatvrior, boa>ll!<l.^, owing to tlu' cliaracti^r or it« tiiwncs, it cannot 
rvKponil BO fully to i-lio sLiiiiiiluM of focuii<Iution. T1jl> disproportion ex- 
Lstiiig before pregnancy will jwrsist ami even beiiicreaeed. TIki posterior 
wall will be mory unil more Juprcaewi into the polric onTity, ttie anterior 
irtll riitv ill tbo mmv proportion, iiiul cliiw tbo eerfix will come to be 
placod against the upper border of tbo sj'mptiysis or even aerarai linjfer- 
breadths nbovo it. 

Sigtts and Diagnosis. — Abdoniinal palpation shows tbat the aatl^rio^ 
wall is not so promineut or so uniformly rounded aa usual, imd tluit it is, 
floumtimes, a Uttlo llattcacd- If Ihv bo^' of watcrv is brokuii, one mitj tun 
tho outlines of tbo f<i>tus. If tho lower fa-tul ]>:irt lias not eiigvged. wliich 
is tlio exception, it forms a promiuence above the pubes. in front. On 
|>alpat.iiig in front, wo m-c lliat the posterior port of the ut«ru6 is liirgely 
dcrclopcd, find hiu occupied oil tho available s|Mce in the correspoitding 
part of the abdominal cavitj. Uenerally, even wben the pati«nt« reach 
full tonii, whioh ia not alwa^'s, the volume of the organ does not Bovni U> 
corrcs]KiRd to the period in question. Tho tw^v introduced into the 
TBf^oa ahows the posterior vaginal vail to be very stiort, which Is tbo 
rererw of tho normal state. The corresponding cul-de-itan tin effaced, and 
thiR wait dmnn forward seems to end in the pitiminent part of the fcetal 
tnmor. The tinger, instead of entering deeply to encircle the (uuior. 
passes obliquely from bi'Iow iipwartl, and from behind furward, and is con- 
ductnd, in spite of ilnclf, toward the centre of tlie pelriR. Here, again, 
the shortness of the posterior ragiual wall is not real. Tho upper port 
oovera the fii'tus and the cul-do-aac is lift©<l above the svntph,i,-si»t, with tb© 
cervix. In following tho iintvrior vagitial wall, we seek long and vainly 
for iti upjior end, and theraforo for tbe unt«rtor cu]<de-8u«. Somotimc« 
Tc do not succeed, even vith two finger^ and it is in those oaiM that tho 
Qtjlity of introdu(;ing tho whole hand is apimrenl. Rut thla is not always 
possible, even with chloroform, luiJ tlio deep position of the tumor ob- 
structs the niovemente of the hattd. It has, in sumu cases, been impossi- 
ble to reach tho untvrior ciii-dc-aic, and ic has bccti ncce^ary to tisu n 
Hoxiblu ro<l passod upward, Ix-hind thr |>uboM. When wl- liavconco reached 
the o«, we And it closed or partly opened, soJlened or indurated, direotini 
forwanl or downwurd, anti more or leew mobilo. The bladder, being for- 
cibly drawn upwunl and forwartl, occnpiiu; an unusual position, and to 
penetniteitscavitVitheBoundslioutdbcexceptionallyloug. ThuiitTet«he<l 
urethrn is in close proximity to tho posterior wall of lliu symphysis, and 
to find its external oritice, it must ho sought much higher, for it ia, aa it 
(rare, bidden behind the anterior pelvic wall. The differential diagnosis 
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nsBt excludo oesooiu or fibrous tiituors atUkclittl to tliv utb-rior tw;n>l 
nil, libromutA, cyjsis of tlw rt-cto-ToaicMl •eptiini, Bl>n>iiii tumon uf tlin 
pwterior lip of tlic cervix, pelvic homntocolo, roLrovcraion, oTuriaii cysts, 
ukrine fibroiuata affeuling lli« l>oi]y and tliu ii(>jht part of the organ, 
ftbronuta of tho abdotniutil w»ll, or of nlHiomimtl viMwro, estro-utonno 
(nvgittncj and completo oblitemtioit of the cen'ix. 'tho last-oamed cod* 
dition led Dopoul i»to error, in bis second caeo. 

PrttguOaiii. — Tliiu U Tcry mrious, but there '\» a. (liff«r«no« ln'twt?«ii 
nues in which the cervical diUuUon is modt^mte, uiiO Iboee in wliicli it 
iauxoumro- Itithu forcnoroLM*, tnbor u longLT ami tlicvi'rvix •.UktoH km 
fonly, bat tho deviation loiij corroct itself, littlo hy littk. until tho child 
ouiont^r the pplrii;, piirticnWIy if tbo pelric exUemit)' presents. Tlu' 
life of cbo fo>tUB ia almost alwuvB sacrifiood, Frank's owe forming tUo sole 
exoeptioa. But, wben tho cervix is dravn formiril an<l abore the aym- 
phyHiarthe diflknltics are much ffmtur. Tlit> port of the fatttiacontuiiuii 
In the sac formed hy tho posterior wall, receivea the forco of the uterine 
effort*, ■which c«ut» the tumor to ilMcond «?veti la tho vulva. The uterine 
tissue bccnmea infl»tned, thin iitiil [uiiiiful, and niuy crcn bo hiccnitod or 
become gaiigronous. The corvis, placed beyond tho sphere of uterine 
action, dtwB not dilate, ereu at tho end of several dayii of labor. Some- 
times ibo [KiRterior lip bcoometi rigid and o])|h»c's u new obttaclv to uxplo- 
muon. Metritis and peritonitis m»y be tho rcHultsof Uiit" forvcd l»b»r. 
Thf women are fiuite exhausted., and pnln-favtion of the chilil being 
tnper-added, when the mombniaes liave been ruptured wmo day«, a^ru- 
Tales the aitaation. Still, tho majority of the mothere luivo aurrlved. 

TWrt/wicj*/.— Tho cDiiditious under which wu are uiillod arc very niria- 
ble, lieticc the imposeibility of pruHcribing a line of conduct uppliouble to 
lO warn The indicatioBa are to reach Che cervix, and to dmw It down- 
WRrd. If the child prewnts by the foot, to dmw thL-m down and to seek 
bo have them enffage; to seize them with a noora and to oxtrcbci. so soon 
u dilatation iawmplete; to eee if the tumor oui be displaced: to incise 
tliG cervix, if it is rigid; and finally, as a la«t reeort. to do Taginal h,r8l«'r< 
otomy. I.S.. to open the inferior Bugnioat, through tho vagina and to tbu* 
•xtnct tho fcetus. 
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riSEASKS OF THK OVUM- 

/^OXSIBERKD a£ a wliole, the ovum rL-frroseiits a. merabranooB mc eom- 
^-^ posed of two mcmbntiics [loi-uliar to it. iUf ummou aaii lh« cliorton, 
and of one nLocnbnino of iitt-rinu or^pn, tln^ dciciiUiii, u sik^ which contains 
the fostUB, tlif! corO,ilie pisoctita uiid tlioomniotic lluid. Eiiclj of ihust- [mrts 
may bo the soat of lui^iontt forming the subject of this chiiptor. und tioiMti- 
tuting tbo patholog^y of the ovum. We shikll oommfinoo by tbo etnd^ of 
ebaug«e in the ilecidoa. 

Diattrnt of Ike Dvcitlua. 

Metritis proper h mre in pregnancy, lut :ttl authors Admit, oxcdpt when 
there is retroflexion or retroverwon. Inflammationa of tho docidun uro, 
hovoror, fr(>qiieiit, and may he anntn, as in the infetitious disonscs, cholera, 
typhus and ranoln. lending through apoplexy of the menibranog to early 
abortion, to destruction of the o^nim, and to the degeneration oalled flmhy 
moln- Agttin, the inHammntion may be chronic, and th(>n prcsonte th« 
three following tJBBential varinticH: 1. Chronic Uiffiiae endonu'triiis; 2. 
Polypoid endometritis; 3. Calarrhftl endonictritis, or hydrorrhu-a gnivida- 
rum. 

1. CJircnic diffufV K»dam«irUi«. 

Tliis consists in the devfilopment of connective llame, partly whit« and 
partly yutloA', forming a granulation tisane and (causing tliiuknning and 
indumtion of the deaiilua. Ttiere in hypirplfwia of tho miioons mom- 
braue, in which tho sabjacout muBcular fibree are involved, with the Sot- 
tnation of cyets. (Spiegelberg). Hchrwder canaidorn it to oonviitt in 
chronic difTutin proliferution of Iho decidiia remand reflexa. The mu* 
COUJS COftt is thickened by tho aggregation of the large colls of tliw dwi- 
<lua: or, iw a result of their proliferation, the mucoue tnembmno, pnrtica- 
liirly the deeper layers, presents a caverTious or cystic strHctnre. Th«w 
<-hangi>» cauae the death of tho f<ptua, and abortion may even oocnr from 
the irritation of tho otdriiie nerves, oocasioncd by the infiammation of tho 
mucons tnombrnim. In othi'r cueii tht.* iiiftamiiuttion is moto chronic, 
th« nulritioii of tho ovum is unalTi^ctvtl, prvgtiancy atlvancos to fall term, 
nnd intliininmtioii i& only rocognizvd by examination of the membranes. 
M. Hascliewarowa foundi In the thick mum branch of u ftrtnts ut term, not 
only proliferating coiiuMitivu IIksuu aiid ilooiduid coUs, but also newly- 
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formet], smooth niusouUir fibres. Otteu tbiH intlaaitiiator^ thiokuiiing b 
mcrelj partial. 

Uofe dflwribed Bome docidufp in which inflammntion had canaed pro- 
tnbennow as large as & p;miii ot wheat, or larger. Eu soma oasea, uooord- 
ing to Schrocd'.T ami ij]>ivf;<?l)^crg, the prolitonttiou of thv decidual cells is 
secondtrr to d«Ath of tlie firtns. TliM hApp«na, a«cordiDg to Dancan, 
particularly in tho»ft caam whore, 'after tho dtiath of the (ivtus, thv ovatn 
is rot«incd. Tliix i« tliK ■u]li««iTe «ndo»i«lrilJ« of Braun. Auoording to 
him, tbo prolifomlioi) of Friudlftndor'g largo cells do<M not oocar iii the 
dccidua proper, and ia accompojiivd by hypomimiti aud exCravaaatione in 
the placenta. Tht.' ilimiwe, hs myr*, is chnrnot«rized during pntgnantiy 
by the tact that the ftntal moTflmvQts aro iiaiRfnl, and that tbo womon 
ezperiancc violent, oolic-liko pains doscribt^d nudur thu naniv ot iitcriitu 
rhcamatiem. It is cliK-lty <Miii]ic<l by vxpoetiro to cold. Whoii thv di«ouo 
nuiiiily altackti the utoro-plaeciutal mucous menihrano, it is much inoro 
iluagvrotu for the foetiu, and in thc«u caou abortion t« generally cauMd 
bj tbo pcniKtent irrit»tioD and by the d»itriiction of the inuconii mom- 
brane through tivmorrluges. At thv momunt of dulirory it iniiy oouuaou 
<nfficxilty by otnsinR adhwiooa of the placenta. M. Ilaboiiewarowii ha* 
jpTvD. as cattsoe, eyphilU, ora chronic endometritis antedating prognanoy, 
efforts and difficult labor. 

2. Polypoid EiultffKtritis. 

This condition, which in onlyu ntoro adTuncod degree of the cases 
reported by Ilofu, is charactcrixetl by thickening of tho mucous mem- 
brane, wiiich may attain double or triple its nornial thickuoae. and 
by promincueoi! of difTerenl form and litsu. soim'timi'H from ono-fifU) to 
one-lulf un inch high, but smooth, \r1iii?h xro idttuiLcil on the surfuce of 
the mucuus i)iL>»ibmne. {Fip. 19.) Tli« ©xoroaoent'OB are Homi'timeti 
pcdiculati'd awl sonictimct; sessile-. Sometimes they form thick kcniola. 

I TThe uterine earfftce U rough arid covered with coagiila. According to 
SchroediT, the uti-rinu glands are absent on the bright red surface of thoae 
cxcreBoenoes, but arc very npiwirout on all other parts of the mucous mem- 
Lranc. The whole mucoiija membrano. particularly in the pnpillic, is very 

LToscular. Spiegwlberg admits, as does Suhroeder, tlmt tlie outgrowths 
more vascuiar than the rest of the membrane. The glundnlar ori- 
fic« are not nunwrous. aro sometimes absent, and. partacularly at tlje ex- 
tremity of the promineit<;uH, have a aniall dinmL-lur. According to Vir- 
chow, the microaoope shows Uiat the pralifcmting tissue is the interstitial 

'tissue of tho mnoons membrane. In tho midst of a slightly fibrillary 

'tiasue, WD seo largu stellate CfOIa trhich, on vertical su(;tton. appear as 
thick tascieuli. According to Spiegelborg and ]h)hrn, the cliarscteristio 
elements of tho proliferation are the deeiduul oelk, which ar« remarkable 

Llor their lurgu size and thoir hirgu uu<:iviut. Tliey are ooQcuutricully ar- 
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mijcril nronad tlio vessels and cnuse ooiteiriction of tli« gkiidii. In svnw 
iaoktoil cuscs, w-Ii»n> tlio ilcoJdtiH vora wah alMont, tho clunge Itas been 
awn in the rell«xa. (Uohru.) It ha« neror boon obserrfld, save npon 
young ubortivo ovn. Almoeit always blie villi are aecuiidarily ckw^ed. 
Tlie embryo hi«, usually, dianppRnrod. Upon nn ovum, obsonrod by Vir- 
chow, they iMUBtitiHed long epitlielial projections, generally very fine. In 
Gusserow^B ca«o ttiey ended in olnl)>sliaped extrtttnitifis, while the om 
Bocn by Dolim and Miillor sliovod tho boginniiig of n multiplo myxotD& 
of tliu villi. 




Flo. Ifi.— PoLrpoiv KsvtaamiiTi*. rAltor Pircftow.)— rcetal aoiiaM of d««ld»L a. Opivloci 
ef tlia Klandtt. ft. LAnrFropvoliiriL cc, PntJiwUoiMOriwalAUofi*. OB*otlhBml«i.-utop«D. 

Tbfl etiology iaoljiieiiro. In Vircbow's caao there woes i^hilitic his- 
tory, but in the other ciwbs there was none. In some of the cases it sefnw 
that the lesion was only the resalt of an ciidometrtti«, of uu irritation of 
the mucoua membrane, preceding pregnancy. Tho ehangea in the cho- 
rion, as those of the fn>tii!(, aro only secondary. Speigulbcrg, evoti, rather 
coosidcrB this alt«ratioa secondary. 

3. CtUavrkul Endotnftritis, — IfylrorrlitPa. 

Tho opinion, enterUkiiicd to-day by thvGcrmim iiuthonSchroeder, Spie- 
l^lbarg and Br&un, is tbat chronic influiintnation of tho docidtut may. 
ainde from oullular prolifiiration, produce un abnornial secretion called 
hydrcrrbiva grandarum. But tbio opimoii is not yet acceptod by all 
autliora, and Stapfor. afti^r reviewing And discnsfflng all the opinions, oon> 
olades that there! un*. iierhaps, tvo forms of hydrorrhtna, the tniumutic 
aod the catarrhal. Ills work is tho most recent luid vooiplete- Wo bor- 
row, from it, the following desoriptinn. 
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Ttwaqnooiii diechargtts daring pre^nimc; liaru bwii cou8Hlercd» now 
as nteriiic dmp«T, now n* <Iro]>«v of tho invmbmiu-K, now n» {irmiuiton! 
rupture oi tbe inoiDbnui(4. and Iiatu bocn rlMCrilMxl, undor tbn titloti fulw 
wiitcni. bTtlrurrbu-jk atiil inetrorrUa'O. Sorersl hypotlieees buve Iwen sng- 
geeted regarding the tout, tW i«oiirco tun) llm nuturu of tli« li<|uiiL 

5m/. — /. hftttwn the Cierine Waliii and the Memhmiiex.^X (^we ot 
Daclus, quuLnl by Baoaet* oeeins conclosiTe. Uerc two full caca »iid one 
empty ono were found, on v«ll as tlio channul lo^iiliug frum tlio Inttcr lo 
the oe, Hod this in a woman who, three weeks before, hud Huddeoly lost ii 
SlaMtful of liquid, and tuid, eubeequcotly, had a dteohat^e, drop by- 
drop. Thi« IK tilt! aiiatomicad osplanation of tli« clinical fact re|x>rli'4l by 
Xaegelf-and OpiI. AwRrutionoocuraiuid uocnmnlatM. The membrAiies 
are detached, progressively, aa far as the o«, and at this momont, probably 
oving to a pajnlees nterin« coDtraction , the pocket is suddenly oitiptied. 
Id thiscaae there hoa beoD foand> on the interual tsurfacv of tlie iiUirun, 
an opttque, whitish plaqao. la tlii« thu first or tko sooond degree of tlie 
catarrhii! ondomrtritis of Scliroodcr. Siiiogelberg and Brauii ? 

//. Tlif Water ivUrrieti btsfKettt Ifu J/WnfrranM.— Aiicording to MfttW'i, 
in two out of threo cases tlio amnion ia su|>arut«sl from the chorion by 
licinid, not only in the nrly weeks, t>ut (^'«u up to tbo end uf guttatioti, 
He liiia culltid this spocu. Ihiis mics.1 with liquid, the [K>ckot, thvaninio- 
ohorial mc. According to <>thor«, tlus poolcot only accidentally exists in 

jmanof hrdTorrbu-a. But Noogeir-, Basset and Choswimt have deniwl 
exitslcnce of tbisKW, und shown tliftt, even in hydryrrho'a, there is 
oomplete adheeion of the membranca- Daclos had alroiuly rc]v>rt«d tluit 
in his oiae. Geit orcrtunicit ihia opinion, aod maiutaJUMl that :UI thu 
water eecaping from the utcnix during pregnancy or iminccliatt'Iy aft*.*r 
ilior, oomos from the space sepnmting tho concaritr of tho nlemx from 

Ftbe c»nTcsity of the chorion. StaiifiT etatcs that', in a oasc wen by him, 
at the motn«nt whvn ho wn« imlptting, aomc liquid escaped which could 
ily come from the interTiul unrfHce of lh(.> utorus, for tho cervix wiui not 
lilated, and, durin;; labor, two poclcet« were euccrasHivi-ly foraivd und 
mpturod hy Sbipfer. The mttmbmnoa woro intact. In n ausn of Bat- 
bedal. however, the chorion and Amnion wer« entirely HC|xtnitod on one 
aide, and incompletely on the other. The a.miiiou on ita cJtlcrnal siir- 
&)oe, ami the chorion on its internal surface, wcro covi^ed by a slight 
plaatic t^xudatiou. such as is aeen ia pl'iirisy. That stn'ms to prove that 

C2faegoI( and Gvil weru too (toattive. I'ul; -^ t>UtU'd that the liquid accii- 
mabited in the cavity of thf allnntois! I ! Tho older writers hold that- the 
tUquid gathered Iwlween the two decidaae. In these ca-ics. liydrori'hu'a 
[occiUTcd in the (ir>t vtm-k* of prngnaney. The two dociduu: do not, in- 
deed, become united nntil iifl^^r Iho tliinl month. 
y//. The wat«r collects in ati hvdutid. 
IV. The water ooUccta in u kvhL 
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V. The colloctioa occars in a supcrnumumry oTam. 

Tb«ee three opinions do not lulutt ol discuEsioD, bo that only tJiree 
oiHiiions romain: 1. Tlio liydrorrhutu of the Grel wwkn (Tarnier) oocure 
in the oirjtj of the hydropcrion. Tlic liquid volIoc-tH bctircon the dcci-l- 
V.A roflexaand tho di^cidtui vera. '2. Tho hrdrorrhctflof the Ust months 
is due to un acciiumlution of liquid between Iht- ducidiui and lh« cbonoa. 
!I- The nccumuliitioii i« between tho chorion aqi] the amnion- 

Orifjin nf (ke Liqnid. — I. Thf Li'iiiiri cnmfs fr«tn Ikt Amniotic Qtnty 
b^ Tmnsudatioiu — TartiiiT and I'iiiard hiive hIiovii tluit thin tmnsudattoii 
of umDiotic liqnid it) posiiblu nt a cortnin shi^ of liil>or iindvr the tnfla- 
enuo of thB pniiia. Is tho same true of iiregraincy ? Stapfor doe« not 
tliiiik (M>, fur ttiu anatoQiica) ootiditiuna are not Lh« same. 

II. The Liquid cwtww /tvm Ike Vlrrine WaUs. — Tliis ib the view of 
MuegeU- and Ucil, who have &f(>n tliosu owaitm of water porsinting after 
labor, UH wdl lu of Chu^iniit, ChaiUy and Mackouziv. It u tho clUBJckl 
o]>inioi). ilut docf thi; li<tiiid romo from tlio giaiid* or from thu ressels? 

1. The Liquid vonies /rem (lie Giand^. — This is thi; opinion of Hegir 
•nci of rtetKiuR, who hftvc iwn lij-p^^rtrojiiut'il glaiiiJsoii tli« mvmbraDOS of 
th« ovn of two women who had had hyrirorrhmi, Tho docidiiai'ora is an 
organ of Hccretioii, niid liydrorrlia!a i8 » hyjiereeci'otioiL Tliis i^ tUv cntar- 
rhul endomctritiK of Spi(^elborg, Sdirocder atul TIniOii. 

2. y/it l.iijmd comfg from tht Vfaseig. — a. 'Hx^ liquid ie sorauH and ea- 
aipra from the capillary resets, torn by tlie eepnratioii of s, (tart of the 
membmntiH of thu ovum. ThiK i» tho opinion of CluLa«iiuituiid of Depaul, 
bnt tho tiopamtion of tho mornhrunoti ia not explained. A. Thf Liquid 
coima from the Ls^aph(itics.—8tapteT believes tluit tbo tluid in not pure 
lymph, but that other htiuidt from the i-sscular capillark* or thu amniotic 
cavity an? mixtnl with tho lymph. 

III. T/ie Liquid com^* from thi Amniotic Cavity^ whence it tmapm 
ihnugh a Tear in lh« Membratu^, abort th* Vt»ria« Orifiet- — Tho only 
cuAi'it arc tha'K of Ingloby, Bicaiiig and Uracf. In all tho others the 
Ricnibratica were intact. 

Xattm of iha Liquid. — Thiaisrory littlenndorstood. Chaiuiiiat found 
it thin, limpid, transparent and viscid from albnmin. He foniid no odor 
of «i>ermatio fluid. The color ia not alnajs yellowish. In a ca«o vhiuh 
iro reported to Stiipfer. tho \v\a\A had a uttght spormati<: odor, wns not 
Tiecid, Wfts but slightly turbid and oontaincd no vernix caflooaa. Hoilinj; 
CBuaed alight turbidity bnt not nitric acid; bonce there waa no albumin. In 
Qom^ CB«o thn fluid wan not albuminniw, but was mi»rkedly acid and con- 
tained mach epithelial detritus. Altor evaporation, crptala of chloride 
of Mxlitim wi>n! found, but no nitrati! of urc«. With a little hydro()hlnrie 
apid, no nrin ai'id furmeil even after twelve houn. A little Btnmonia 
caused crj-stjiU of ammonio-mugaesic pboepbato to ap|)oar ut once in the 
field of the miorosoope. 
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fYfjuencff. — Tbo affection is rare. Stapfer could only collect aerenty 
It Liu brvn [Kirticulai'ly aeeii in multi|>iinp, unit t>pi>«irii at intlfr* 
tenninato puriodfl. It, tiowever, seetna moru frequent in thu lust tvo 
mctitlw. 

Siffiu. — Trpicnl hrilrorrhaia has th« following symptomii: K woman 
atUsT t)ie fixtii month auijiienlf tows, at. difTereDt inlerTaI&, » Jet nf lran»- 
ptrvnliOolorlMKliquul, slightly tinffingthe linen, making it stiff, like oacitjo 
fliit^l, eiving » more or lets nbundiiitl alliuininotiH preciipitut^, mid fol- 
luwttl by nn oonitig mun.- or lotw iii;ukt.Ml ami prolongctl. All tliit> ImppoDs 
viUiont prodrouiul pymptonm and without iiainiul uterine contractioits. 
Labor oci-urs at torm. iind thi> frntnii i« healthy. Tbo mombninee are 
Intact, udimreiit, opaque in oii«. two or three plucca. 

laail St/mptamii, — Tlio hj-drorrlwa begins )tud<li.'nly, without known 
caus^, ut ni^ht. At other tim«8, tlio nbdomcn IwcniiK'K dUtvntlod bcroru 
till! dtM'lukrgi.-. iliv patient feeta tirol ; thou i<uitifiil utvriuc iJontratrtiuiu 
follow; a jt't of li<piid wmpw from llio vulm; tht> pnin co««vh nt once, uad 
tbB nbdonifii subadns. Geil dispnteii tliii* preliminary incrcoso in the siw 
of the 9ib>loiiK'>i noticvd by Kej^ar and C'lnuwlnat. Ocnvrully tlio r-ecnpo 
of th*> liquid istnddon, bat Mimctimc* thcro is simple oozing. Somo- 
tiouMi there is a siugle digcbarge, or there may bo » rupetition wliiidi may 
imp poriodtcal. The qiiautitr of Uf|iiid varttM from onu t(> twonty 
kOanMS. Mnci^lf' hoft popii the din^turge continue thirtocn irooktt. In 
Etomo rare oase^ the liquid liae been colored by bloody and Bonii-limes n 
Palight mngninoliiit diHcfaarge has preowded tho oqueouc one. Thcro are 
nocon^ttiluiionnl ftvmptoms. 

/>iHy«ft<i>.— Thin dcpunds on tbo wiiroo of the liquid*. Tlio only iivail- 
•blcKTinptomN nrv: Tboroputition of thn diKchurgu. tho iion-np]>uantnoc uf 
.abortion, the cxiftlenca of a catarrlial motriliM at tliv tim« of oou(;o|ilroiL 
' In ono ca*c we obwr^'cd an elbioenivnt of tlic fcrrix, coincident with an 
I <wcapp of liquid, which tasted four days. Then the Sow ceased, but the 
rcerrix Teinaiu«<l obliteiBted, and tlie labor took placo after sixteen diiys, 
twenty day» after the accident. The bag of wiiteiB formed and broke 
fpontanMDtJy, while the membraneeaud placenta showed nothing par- 
ticular. Another sign in the prLtM^nco, in the liquid, of debris of remix 
«aieo«, which fboun th<' prc^enco of amniotic liquid, 

Preyaoaig, — Thi* is good, neither pregnancy nor healtli b«ing compro- 
nuaed. 

TrtaivttHi.—TVu consists in keeping tho putjvuts tjuiut and watching 
rntarioe contriotionti, if they occur. 



DisEMES o? TDK Placenta. 

1. PlaeentHiii. 
Th«diaoaBi»,de8cril)od byOeoffroydu Montrouil, Brachot, Simpaon, Fer- 
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Jiiiani] Robert and CauvrenWrgliP. nmlcr the title of placentitis, is ui 
enilomotriti!!, hut a liiatiiiL-tioii iihhI bo miulo bt'twwu jiiflanmiatioii of 
tlu> tivta] and of tlit! tniiUTniil placuiitii. Iii<ti.-cd, eiclailiug ttio obeurr*- 
tiotiB of Uracliet, SlratforiH, Dunco, Siinp«oii, CruvoilhitT, Wilde, DuboU 
and DeBorinpiiux, RiirnHbutluim aiiil GouHroy du Moittreiiil, iiif1»iniiLuliun 
of tjw la?tal )>tu<.'(tiita hii» uot been lU-inanstnitml. Uwt JuilumnuitioTi of 
the mttteroal placenla 1ms been obscrvijJ und (.-oiistitutoe tho orgHiiised ad- 
liwionaof Bnichtit; tlw placentitiH of the iwcoiwl dpRrfe willi tffluatoa of 
coagulablo Ivinjih ori tlie uturini- xurftvoo of tliu |>liici-iiUt of Simjxton; and 
Clio motamorphoEM of plastic inflamniatory oxiidation on tho otorino pla- 
cental surfnecof Ffnliiiaiiil HubtTt. TUia is tlic acute inflmumutton of 
Meckol; Uio chronic iiiSanimatiou, thv prlmitiro or woondarv chronio 
cridomntritittof Braiiri, Scltrixilor and Spicgollwrg: llio itit«rstitial ornlo* 
metritis of llcpiT mill Muicr, in which the villi arc i^liitiuatud and eom- 
protwvd by tho hy|)crtrophti!d deoidua wirotiiia, and a now coiincvtive 
tittue. 

Here ie thoir mieroBcopical description, after Cftuweoborgho: Tho foai- 
forniuoll«iv-hii!li, with littlo umorphoiisintcn^llularitiilwtiirtra. form tlioin- 
toratitial tissue of tho decidua Borotiaa or Dtateriui] placeutu. are lar]ger 
than nonniU, but in Yarious atugc* of retro^vnive mctamorpliotfis. In . 
Uio points whore tho changfl is mo«t rcc»nt, the cells nro alnnu. They 
are now rej^Urly arranged, side by tiide, fusiform n^in t)ieir nortual atat^ 
and only slightly degenerated; now dtiformud, rounded, ilixtonded by 
finoly granular matter or by u fatty granukr 8ul>stance, theyoitherposaeaa 
a plain nucleua or liare tione. Their arrangement is lees tmiforro, and 
between them is free fat in globular maeaea or in scattered gmiitilcs. 

As the alTeution wlvuticeti, we see new (.'Icmoiits npiH-nrinf; between 
thoBo of the inlersiitial tiesiie. The new tissue is now fibrillar)-, finely 
reticulated, it£ meshes bving filled with nuc^lei and ci^Mk, now fibroid, 
vtriated or homogeneoutL It diHpia(!U!i the older ccllti, ilefortns them or 
leads to their d^^iieiatioa. so that n few fatty gruiiulca aloiiu testify to 
tlioir provionxoxiKtcnoc. In many jdiivcs, tlie new rnnm-ctivo tissue i^iiiui 
displaces the old. The ntero-pbicentnl resiela iinder|:re rnrioua ohango^ 
the constant result of which ta atrophy and degt'neration from compre^ 
Hion, so that there tittally remiuD vnly hard And whilj^h foci, comparable 
to old connective tissue, imbedded in the spongy maiH of the [ilaccnta. 
This prof^n'fwive formation of connective tissuo. on ihu uteritii' surface 
and in the placenta, prodnces indumtion, the plainest reRolt of which is 
obliteration of tlic ftrtal am) maternal vcesels, vitli more or less ritenaiTo 
thromboses and ajioplexie-t. 

As early a» 1843, DoTillieKi, in \M9, T)anee, and Inter, LoaaaTngie, 
Breechet, Dabreuilh de Mont(>ellier and Jar(|nemier, riqiorte'l conjresitions 
of the deoidva, leading to thickening und theprwlut^tionof wliii^^, jwoudo- 
menibninoHK roncrotioiis, analogotut to plcuritio false membranes, (Damw 
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reporc«<] a layer o( Uiicki-u«d piii<, Ix-twcvn thv utorus and tho pluvciiUi). 
CtiligMtiontt of tKn iit«ruM tnuy loiwl to npu|)lcxH'ie, ibut i^ liomorrliagic 
eitmvwutions, either ]KLrtial orgetiorat, in the decidual tissue or m itit 
caritf , tiaasforfiii rig llu' itlwrtirtt ovum into ii xorl of njig^uluin, w klmoat 
all observers hnvo notirt^l. If tho homorrhngc u violcTit, th^ oxtntvnm- 
linn ma)' oocup; not only the thickness of tUe dvoidua; aud their cavity, 
bat may also rupture the meiiibraii<M anil pviivtnito ttieir intorior. 
lAfTillien luui rcportJil n oiuio which li* cotiBidDt-s n liypertwphy of tho 
two folds of the ilniiilua grujitly coii^^fMlvd uruund the UypurtrophJed phn 
oeiitn, the fint eatuo of which tths iiit nctivo congtwtion or somo stiito 
peculiar to tliip mt<nihrane. Tho rostiH is conn^oetiaii of tho iiU>rus foU 
I<jw«d byagraiiuIo-fiLtiydi'^uttcratioitliiitentitial vndomvtritiaof Ilt^gar). 
He adda that, if out* (imlK piu> on tho aurtuoo of tbo cltM^itluik, it caii only 
conm from the tn(Iamc<l utarui. 

Ilegar litatos tlutt thu clungw in thv dcoidiut may ulXuot all part* of it, 
and thot (me may find, suoe<>itnrftly: 




Fm. ■I'-Otcm wm ArannniB IHUMiji. EzmaALStrKrjkint avnix Dmodc* Vnu. (Afwr 

Atrophy, which is not serioutt, except when it affects the decidua re- 
AexA and the aerotina, for eimple atrophy of the decidna vera lia^i noliarnu 
tnl r(!KiilL Miillvr ailis attontioii to the fuct tliat the eitenial surface of 
the OTDDi is often thickened, but emooth. Now, detachment of the 6e- 
eidtui in the first huir of pre^^ncy cannot take phioe withmit numorons 
laoerations which give a qmngy, rough iiapect (o the detacliod surface, 
t]ie uterine snrMoe beinf^ thickeneil wliilo tlie ftetal sartooe preserrea a 
iwft and Hpongy look. Nov, in eertuin abortiuna, tlie two Barfaceti are 
alike, being formed of a friable ti»sne. 1'he glandular Hpaccs are widened 
and, later, tliere b latty degeneration. There h atrophy and deficiency 
ot the decidna refloxa, which miiy aim alTeat the Borotinn. In lliia 
case, says Spicgelberg, the ovum is in contact with only aaniaU pnrt of 
the uturiiie supfaoe and we- flnd the llt^rotina notably elongated, as Jt were 
rpedica luted, and invnginatod iiiio tho dpcidoa reflexu (I^ig- 30). hi the 
itter, the ovum is sustained by tho uterine wall. It may then boc«mu 
detdched either by Its own weight or by utorine contrnotioiis. 
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If tha decichiu rcflvxit is originittly lacking, the villi of tlie chorion pro- 
ItfL-mtc oTcr thi; whvlv orcu of Uw dwitluu vrm, utiil then wo tniiT hare 
tillit-r tho placontn BpriMid out, or, w the uU-Tiuo dcvulopmoiit is uot rrg- 
tilftr, a plnoetiU pr»-viiu Arrest of dovelopnietit id Lhe tleet^ua reflen, 
or iltf prvniutuK cloHtructiou, is iiiorv frcf)ueiit. Tb« ovnm is then odIj 
covemil by the chorion «ii<l is cutpendetl to a podicl« of the SL'irolina. 
The [wdiclenmy be eloiipitnl, prodaeiiipcerviea! pregnancy (Ilokitunskr). 
Ilugiir »W mciitions liypertropbT, whtdi mny afTcvl cither thu gUndalar 
tiasHo (with cyst-formation) or the interstitial tiflsoo. Pioiilty, ther« nu,y 
bo wmgf'stitms in the dt-ckluii. with bemorrhugi-s. lis reported by Dorillien, 
Jiicqiiemicr, «be. They arc »cjitod, at the snniv time, ou the external hui^ 
tone. Iho internal «urfiice, and in the tliii^knes^ of the mucous roetnbraDe, 
oa well ill the docidna wra as in tho rvflcxn and in tlio wrotiiiK. 

f^oaiixoiii nffitimma oomtnanication hctwoi-n tho two surfaces through 
the widGiiod Rluudiilar oriflecs. The eaiuc may occur between the deciduft 
rfflctii iiii'l t!iu chorion. When they are e'ulvd in tlu- Hcrutiiui they tx- 
Uiiid hdtwucn llio rvUfrxui and tliv chorion, tbvn invii^imite tho chorion 
hikI amnion into the cavity of tho orum, and the falus dies from com- 
pretMioii, unless it wii8 dond hoforc. SonietinieH, ovun the cavity of the 
ovnm bnrHta and tho blood p4>notnit«« into the amniotic cavity. If the 
OTiim dopg not biir/tt, tlio ninniotic fluid is niab^orhi-il after the death uf 
the fcetud, whiob in mit*.%rat(Kl und dixuppcarx. 'Die oiity rvmnunt of t.ht* 
Dviitn IB dftrin of the funis. This is Montgomery's faliw t^rm, ovji tiro 
monthii old. If tUe ovum burita, Iho fwlus mar be vxpcllud without 
one'a kiiowiuj; it, and tliuti Lbe clots and muinbniitoK arc tixpolkil later. 
If expulsion is long delayed, tho clot may booomo more aolid, undergo 
the changes usual in eUascd blooil and be eipelled, later, «< the aocollcd 
cariiiSed mole. Tho decidua ia often tliickeiiiHl, livjMTtroptiieil am] very 
adherent to the uterine wall. This accounts for lliv louft eojonrii iii utcro 
of the cJirniGed mole, which may undergo pi{;;meii(ary and other eliiingv«< 
Ul^en tho chorion and the ftmnion, or tho imiiiioii aU>iie, uftiT rupture of 
the chorion, have been thuH dilateid by the pxtraMisntion, they form 
whutiscallcil hi;niorrhnf;iccyxt« (Ti);. ''f1),H'hiehendo«<.'aiKrOHBai^ainolent 
fluid or a clear fluid colored and dorivod from tho blood ncrum. Camifioil 
moles nro ueually expc-lk-d nl tho fifth month and r&relyaro larffer than an 
omii^e. SumiitiiDM [Mirlof the mole ruruaina in utero and may booone 
tiio orij^iiL of fibrous polypi. 

Wc thas sec tliat, although iuflanimutiou of the niuteriial j)lBCcnta to 
to-day undouliteil, the Kunio ik not true of ftttal plaovutitis. Cauweit- 
borf;ho re^^rdti it as doubtful; Duchamp a^lniils it^ cxiHtuuce, a'ith the 
rcvervntion ttiikt, altbough tho mippumlive form ii doubtful, the chrome 
or sclerotic form i«rejd. It shows itself in librouM degenvrution of tlio 
Tilli. llie coMw of so-called ab«ocv>s of tbo placonta, niimlMring ten in 
Bcivntifio litimiture, are queatioiublc, for uot one of tho authors remem- 
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bered to analyxo tli« \na, uiii] tt is more tJiaii jirobable that it was not 
pennioe pus but whnt Bobiii has caltpd )woDi1o-IJI>rini>nii ihib. 

i. Changet in iha Chorion. 

Tfao maUinuil placenta is fomxHl br tlii> dcciduawroliniL. Tbo fmttti 
placenta \i formed by tliu tUU of ibe L'tiorion wliich, hnving rwiginally 
covered tbo cDtire nirfiue of tbv ovum, utropiiy otof tlie major part of 
tlic *arf»<;c, while ihey ntmifyand dcrulop, mW inHnilueii, at tlie point 
coirespondiug to tUo serotiua, wbero tlioy bcooinn imijwidwl und consti- 
tute the vascular man koown a* tfac placenta. To study ohnoges in tbo 




Fra- fl---BLaoiiT IbXA Vim Kznuvxu-now An ltLi>«ti-<'V*i« an m» Ftarju. SruiPiL 

chorion amounts to stndying tbe lesions of th«! pluoonta and the rererae. 
Nov. thusB chaiiftwt may relat£> to racli of tbo plm'ontnl (!lcmt,!nt!>, Le., 
tbo tobaoIh uiul the nllt. Let us 8ucce«(ively study them loeions. 

I. Atrophy of the Villi of lUa Chorion. 

Thi« atropby occurs, normally, in all the villi not deHtiii«d to form tbo 
pliuxmta, f'.e.i in all not in contact with tho scrotiuu, and tliOHO Wlli may 
ipresent three diOvrcnt conditions: 

1. TTwj ar« vaecular. 

'i. They apo well-formed and hollow but non>Ta«auiar. 

3. Thoy are mul-tormed, and this bw prfvcnt<'d th:,'ir raswuiliiri nation. 
Th« atrophy \» diflcrcnt in the vascular and in the non-v-aacular villi 

Ch. tiolHD has best doacribed this atrophy: 1. If the villus ia non-raa- 
calar, it is obltt«rntcd atid andcrgoes fiitty degenemtion; 2. If the villus 
is ntwolar, tho veeseU are obliterated and the villits transfonnL'i] into 
Bbroux tisme, cotnpoBud of louglludiiml imrulkd buiuU(-B not oontiniiouB 
Vol. n— 15. 
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trith tli« timne of the n-all of the rilhts. Thore in, hIm), » tittle anior|ih* 
oti8 (wnnectivo tlseue and Sne graaillationa, besides nsrrow luid lonf; 
uucloi. iongitudinally directed and only mode viaibte by tkMtic acid. 

This obliU-nitioii owjurs in Uik villi i>f diffpreiit cDtylodons iudiflcrciitlj. 

Ill itiitny villi, atlor oblitenitioUj wo fiod thut tho purioUw contuin fitttr 
^anululioiiD, and real drops of oil, muBtly spherii.'ul or oval. They ore 
hrighlyullovr atthc centre and dark at tho pt^riphcry. Thvj aro insol- 
ublo in actitic ncid but tioluble in liijaor potasss. They am either im^* 
htfly di^per^ or colleutod into Kruups. 

Tlio Ttlli of tho docidua serotina uro developod, ad infiniium, aad form 
the pliiopnta. Hut as Ouuwoaberghe juRtly remarks, thu dii>)or<K'rit of tho 
cirtnilation, nmnilofiLeJ diirii^g the dtjvelopmeut of tlm villi, differ greatly 
irom those obtaining uftor tho perfect formatioa of tho placenta. An- 
tbon, uEthuugb jigrooing about the former, disagree about thf Itittfir period. 

KiKL'nbnxH and llegar have noted apoplectiform destruction of the 
ntcrintf mucoiu* lacmbrsne, both in pseudo-membranou!! dramenorrtux* 
and on ahortivo ova of the early monlW During thiit time the mucoaa 
b thifki-nud, itti v«iii«jlB grow krgo und nlunBrou^ their walla arc thinned, 
thuy couloHce and form viwciiJar labyrinths gorged vith blood as the re- 
sult of phynologicnl congtstion. liio gradual iwnotnition of the vussels' 
vallst tliinnod by Uw villi, aleo fuvor rupturv of lh« veaaele and extravasation 
(Oauwc-nbcrgho). Ucinorrhogc is vory frequent during plawntal dovel- 
opment, and may bo primary or iwcondory to morbid maternal or fcetal 
states. The blood com««, then, from the mothor'a circulation, and is sit- 
uatoi in thu tlvuiduit sorotiniL 

Wiien the placenta iit once formod, one may observe eitlier ample oon< 
geetion, thu villi prvaeiitiiig no ohang«K, or hvtnurrhagea, apoploctiform 
oxtraviktationx, nlwuyit >hiR to cliangct in the- rtlli. Rut these hemorrhages 
undergo changes greatly altering the appearance of the loaion, henoc di- 
Tuae descriptions and different opinions, held by authors, not only as to 
the exiBt«nce of Kuch or such l<>sion.R but aa to tht> oounoctioBs betweea 
them. Some consider tlie lesions of the villi as meroly uoeondary to the 
extravasations. Others consider the distiase of the villi tho chief clornont, 
and attach socondary importani?c> to tho hiimorrhagtis. Some wo the 
source of tho bemorrliageij in Itio maternal cu'culntioD and others in Iho 
fmtaL 



IL Ej-traramtiotut, 

Jaoqnemior'H work on this sabject la the most complete. Ho claims 
that, unlcw nrtorinl leeions exist, the hemorrhages aro aiwayii due to toar> 
ing of the veins, cither in the plawntul tiieue or in the decidua, oataide 
of tho placenta. 

The seat of the extra \'aa»t ions deponds on (he development of the pin- 
oonta and the time of the homorrlutgu, and tlie liuiaorrluig«-s an.- vilhor 
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truo cxtrnraeatioiw or wlutt aro callod 1>^ Jiicquemicr mnS otiien pUioental 
ftpoploties. 

\Vlicu the pl»c(-nta in (iillv formvd, Ihv blood, estmvnrateti in t.h« pla- 
centa, cuiinot extend between tlio <lec>ilun Biid tlie eliorioii, but accumu- 
lales on tbe external HurffU-'c of the chorion ntiil b limitnl to the lobe in 
which il ira« firat fstniviLsitU.'d. Liiier, the phKenta forms a comiMCt 
tnaa, aod tbo blooil, uot Ix-iiij; »)iU' to rvneh so far, formBSuperficial foci 
nrelv reaobtng tlm oxtenial mirfaco of the chorion. Occiuionall;, le«ioD8 
of thv nmbilical TcsacU uru mcrelv couaecutivo to tUoee of the utpro-pU- 
(WDtal veMela. 

The extravaauUonB may present thomw-lvtw in three di«tinct fornii: 
L 1. Thi» blowl iscontAinc^ in n rery irrc}(ular mvity. Thi> neiphljoring 
Pli«ar« aT« infiltntoil ii»d colorvd rod. Th« homorrhnglo fnci oftf<n mm- 
mnnicale witli the external placunliU nirfftoe, which is torn. They are 
irre^Urr b»'ing sometime* on the placvnlttl tmnivr, ntid miRctiniea in its 
4^elltTe. In the latter case, the]* goni-mllr citi>nd to the cstcnial ?nrfiioe 
of the chorion and to tlic card. If tliey art* at the jjoiuta where the chief 
kbcancboB of the funis tmrorio the chorion, tho blood HonietinieH inflUrat«s 
Mm tieauee around the umbilical vein and artery. The homorrhngic foci 
Etnar be single or multiple and of the mnie or difTercnt dulc». 
' Millet is opposed bo those Tie'vniand thuH pxpn-i^scs liim^'lf in hi** thcvix: 
"a. The extravasatiouii in the rwntm of the rotyludoiiH come from rui>- 
tared umbilical veaeeU. aitd not from malemal TOtwlis. 

"i. The supposed false montbnmi.-^, rofprntl to by (."ertain writ^^rs, on 
tlie uterine surface of the placenta, and regarded as an inflanimntory exa- 
dution, ure only hftap of epithelial ccIIb, which iiavo undergone a real 
hy[t«rgcDc8i«, or hypertrophy, at certain points." 

Certain microecopists have foiiud anourismx of the umbilical voxscU, at 
ih*' viitmn"-*! (if the Istti-r on tin* fn-tid side of tli« plocenti, whidi would 
espiain the ajwplectiform oxtmrawition^. 

2. There is no pro]K"r(oc«8. Tin* blood in infiltrated in one or niort- 
loWs. It may, however, be more abniidnnt »t some places. 

3. The blood Is in repular, cireumBcribod fofi, the number of which 
may vary from two or three to twenty. The plnocntal tissue around them 
id honlthy. Bt-ing first decolorizi-d at thoir eircumferenco, they soom en- 
Telo)Ml by a new cvsU Thi^ru ihy<. sometimes, very numerous small and 
r<-^uhu- foci, containing coagnlu* which etoeoly roeombto soeds of bluck 

I graiM«, and whit^h. being in different stngcs of tiansformution, indicate 
f Teoent and old eoagiilHtionB. 

Tbcm extranuBitions mny coexist with the Icsione of ordinary oterino 

hARiorrliAge*, internal or external, but they often ocenr nlont- or only lostd 

to tti« 1enOD8 in iiiii<»lion ut a late date. I>uboi8 and T)e»ormeaux make 

two different di^ni-^- of llic die?ii»>, congestion and apoplexy of the pU»- 

•Wnta. The congestion may loAd to extra ra.tation» in tho placenta, on 
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oit]ier placenta] surface or betvTocn the dvcidual munibranes and the 
chorion. TIiu ooiige«ttoii mny n«ult fn)rii ilinturbMncvs uf «itli«r the ma- 
ternal or of the fcctnl circ«l*tioti. Simiieoii lioW* thU riow nrnl Jaeqtift. 
mittr r«jecta it, believiiig tlint hcmorrlmgc is always tlie rcetilt of nipture 
of II t4)ro-[)laoental vviiis, 

Thp flurrjKo of tiie pluccntn is violot or livici, it« tiame of a dwp pur- 
pie color, its Teniels full of Tenons blood. The organ is larger and henv- 
ier. A liftlo effort on tlic patient's part, and extraTasation ocean front 
the torn veSHelit. 

In the Gi-Bt tlirce uiontlis it ooours butnecn the chorion and the de- 
cidua, l3t«i- iu tlie [ilaccnta, mid iiusrvr the foital mirfiinu aa pruignaucjr U 
lemadvaricwl. Thin is the placental apoplexy of Cniveilhior, the ntero- 
placental of Jacrjuemier. 

Ill trne placental apoplcsy, U it tho rnptiiro of tliu umbilical Toneta, 
the placental parcnch^'ma or the utero-placeutal vegselis, wliicli canae* 
vxtrai-aeation ? We never find, except ia tho ooae of Caaeaux and 
Grisollc, even vhen the foci arc n«ar tho fatal mirfacc,iuiy tornumbiliml 

TOStoUi. 

Is there rupture of the )nroncbynm or 1iie«ratioii of tlm utero- placet) tul 
resKi'lii? ThiH is thu nnle cnunn, (uncording to Jac(|Ueniter and Simpson. 

Thoir Beat is determined hy Hie verj- Btructuro of the placenta, vhich 
IB l«ea close on the flldo uf the cIioHan. 

These extniviuntionR, almoKt alwaj-?i multiple, presc'nt themMrei) osj 
foci, generally rounded and circumscribed. Sometimes their form audi| 
outline arc irregnlar, Wlion they are npar the fti-lal ourfiioe of tho pla- 
centa, and thu hUxxl la extraraNited between the deridua and the 
chorion, the ktt«r and the amnion are elevated and form on the side of 
tho cavity of the ovum an hemispherical or conical prominence. The 
adhesion of the clot to the chorion ie then, snmi^limes, very intimate. 

Nciir recent ertra\*iiBiition8, the placenta! tissue U redder, darker, and 
this state, dependent, perliape, upon the inGltratioii of u certain qimntity 
of tho exttnvaauted blood, may ruttitlt, alw, from the preacnuu of a iiutn- 
ber of diminutive foci uround the chief focue or of little clots formed id 
the veeeclfl. The color of the hlood is ordinarily of to deep a browm as 
to Btmulate melanotic degoncnitioatt. 

In other comih the blood is doooloriied, becomee enccessively chocolate 
cxtlored, ycllov, riMldish or brownish, deep yellow, and dirty white when 
thecooj^luni uontjiinH only fibrin, 

Tlie ohriiikin^ of the clot, and tho etpreesion of the eerum into tlio 
cavity left by the contraction, might simululc a serous cyst. 

Finally, the tixsuv near the extniv»«iUioiiti bt^ooiiiCM chHtigcil. It is ex- 
Bangnine, atrophied, and tho atrophy may become general if the foci ore 
multiple. 

Joulin, 1867, thinks the foci hare two ditrtinot wats: I, the nturo-pla- , 
eentnl mitcons membrane, and 2, the placenta. 
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He lecribes tlie pfToiion to fudon of iho veBiula and to partial dcstrtiv- 
iioa ot their ort^tiAl walls. II tlw solution of contioDitf \» oonHiderable, 
ihr pressure of tbo liquid may c%uae eeparation and tlie blood any theii 
eiilur tlte e]uu%)t betweun thi< cululvdoiis or eeoaiie uxb-riiully. The pla- 
cptitiU ticmoirhsgos uri) anted further hi thecupillnrie*, l>uttb«irin*.*obau- 
iam is different Uo ascribes t]iem to traction on and Ucontiou of thi* 
CKpillsriH from their (lisplaceRient and their change of dinwtbn iliiriufc 
tlip vnliir^cmont of th« or^n. fcrbnps tbi'rc is a (Iimvau of tbu capib 
larioe which caoaes the heinorrha^iro. However it bo, tli« bcmorrbogmt 
arc nuvly exactly the nine and the quantity of blood in xery vuriablu. 
The effusion may cover the wliolo sarfaoe of the ovum, an an iri'vgular 
layer, aendinf; prolongationt! into the depreeaions hollowcii out by the aop- 
BTHlion. It niuT, in other ntscn, bo in smaller, nioro nurauroim, imlated 

I fluid circuTo scribed foci. It aluiiye stops nt the inner surface of tliv organ, 
irithoul rupturiiig the epithelial coverJujr ot the uIltiis. 
The uppoaninco of thv clots ia variable, occonliig; to tho datv of eitm- 

nMiUon. Thernro bln<-k. like thin jelly, or wliitiMh, or in yi-11owiKli- while 

EzMisting ptaquea, which have been iimpproprialely compared to scirrhous 

riittue. 

I III. CTitiHijes tn tk4 VUli. 

CK Robin coiteideTe these cluuiges ne the consequence of the natumi 
deTelopmentof tlieritliof the chorion aooidentally affecting tho villi of 
■the ptarenta. 

A. According to him, we sometimes find parts of different cotyledon* 
■depreoBHl, hanl, fnable and with a sliretUy irr('f,'ular eurfact-. This ti«- 

itat is formed of villi in an advanced state of ILbroiiii degeneration. The 
aobetance of the chorion proj»er is very gnnutliu- luxl ofti^it thin The 
nnclei are leaa nniiieroua than in tho normal etate. The gnunilationR are 
unall and not all of thora are fatty. Tlic villi are adherent, and between 
them ia a little araorphoos tissoo and a few gnLiiuh-iC 

B. In some placentas the cotyledons are separatpd by ileep (iirrowB. 
The tissue is harder than normal, yet friable, i» gmy, yellowish-gray or 
jellowiBli white, and leas moist tlian normal. At a deeper lernl the tiiviic 
is more normal but denser, less red and less moist. These parts of the 
tiMue are compoeed of villi obliterated by cellular tiaaTie, but many of the 
tUU b»vw their own normal flubstanco or contain only a few fatty granu- 
lationa. 

The nnclei are generally partly or entirely abtwnt where theee fatty 
gmmlationa are in contact, but this ts not constant. 

The diseased roiyletlona are more involved on the uterine siu-faco than 
on that ot the chorion, where they have their normal softness. Iiumidity 
and retldifih tint. 

7'lie fatty dopouit is, tlms, only a complication of the obliteration of the 
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villi, which is «ccidvntal. The term fatt; degeneration is, therefore, not 
exaotly correct, 

Karnes tbim ileKcribes the leaioti, in the casea olwerred by bini: The 
muitomal placental surface is dc-oply divided b; furrows, reaembliof; oere- 
bml tisaue in color and lobiilatioii. All the lobes are yellow and shiny, 
like fat. At Ibu bottom of tins fiirruws tiiu color ia red, olKtiwhrrc the 
placoQta is palp. Tbo t»Wf aspect is more marked near the nteritie pla- 
ceiitul Hurfiicu, and the tDicro^coiHt shows the villi theru lu be niori< »x- 
tciisivuly cliuiigcd. Tho villi an-, hovruvur, iiuwhoru purfcctly hailthy, 
but in tho lirmt«t lobules aru fragile nnil poorly outlined, and their Tea- 
sels are ruptured. Thu ohorioti ig largely dustroyed, and the nuclei in the 
wiUIo of the T^wwls urv enlarged and fillinl with graiiulos, lu the Uwa 
dis«a6od parts thu TeaseLs proserve their normal Tolumo. 

P'Outreimut, Wilde and Kilian re^nl this lesion as a fatty d^^D«r- 
utioii of tlin pluconta. 

So floon as tho iiivostiffations of Robin wore publiehed, observauon« wero 
multiplied, but it wukkoou uoiicvd that the facts wuro not so simple ■« 
thvy appvuired from thi^n; Hoar and precisn dv«;riptions; and mixed maea, 
1.1;., ciiwit olmrsctorizod by twth placoDtal apoplexy aud fatty dt>gcnaration 
of the villi, were tititd. 

The first was rcjiortcd in 1854 by Hiffolalieim and LuboulU'nv, after 
tliAl of Ch. Kobiii, who insintaiued that lliese lesions are iiidupetidunt <>f 
etK^h other, although eoinvtinics coinciding. Uu held that ohlilvnition 
of a few plact'nhd vesMila or of a cotyledon may modify thu whole pla- 
ecnUd circidatioii nnd thus cause hemorrhage, but that the Imon iteelf ia 
iDdepondurit of tho boinorrbagc- 

Loboulb^no and lliffelidioim came to tho following eoncluRions: 

1. There may be, at the same time, ajtoplcxy and oblileration of rilli; 

2. Apoplexy dot-a not «ntit<(! obliti'mtiDti, but rather the reveme; 
3- The two Iceiom are independent of each other. 

Tlw a|ipfumnce of the di^enscd cotylodoDB hoB eometimea been wrongiyi 
attribntiid lo rulrogressiTO cimngett in voagula about nbiih thv autborcl 
do not agfBO. 

Jacqaemior taye that the eemm is mabH>rbed, while tltc ceugalnm 
grows dense by contraction. The pigment gradually disippwirs, b«ing 
flr^t loKtnt the ci renin fere nee, unless the clot has been forniiHl by bucobh 
aJTe additiono. Sometimes the coaguliim ie so chaiigud us to bo unrce-^ 
ognisable or to simnlate cartilage, canceruns growths or tub(.-rclv«, nodu- 
lar or dilTusG. 

Somutimes the coagnia eacloeo cavitieB containing blood , and aometimcs 
thoy arc soft like ndipow tissue and »o«m to be eneyated. Often the om- 
bilical vessels [jenc'ti'alint; the coagula are obliterated. When the blood>J 
clot is large, tJio plaot'iiUil tisi^ue is firm iind white around thutn, and OtM 
or more lobea of tho placenta are obliterated. m 
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Whon the hflmorrhngo has led to tlotoohmpnt of th« plAcontn, thn rircu- 
lation cannot be reetored- If, hovcv«r, the extrnvaantion i» smsll, the 
Uood may be taken np and the acmtina repro(lnc«<l- Th« latter then hoi 
new TBtli, Mlherence Iwtweun thi! placonlji aud ulenia is not iliiilurlKKl, 
and thi^ iitnbiliukl circulation is not su&pendod. 

Ch. KobUi Rtat«H tliat Sbriii apjieare in two forrna, aooonliiij; to th« man- 
ner of it« coafEiilalion. The Tint is th« thrombiiB, formucl while the blood 
i« Rtill cirL^ulating, as in tho case of cardiiic vegetations and in anpurisms. 
The thrombiu is stntiJied aud pale in color, and muy look liko organiaod 
timia, but Derer hia faocicnli as does tibrous tiotuv. It bus no capiltanee 
and Hfiror grcvn, but cither enlarges by the dopotiitton of new laminn!, 
or becomes firunnlur and in re«l«orlH'd. Now, it is not even tlus form of 
fibrin which is found ia the placotita) coofn^ilA- 

Th« second form of Bbrin, calleil a clot, is prodaced during life, when 
eztraviualion. apojilectic or otherwise, takes place, or wln-ii the currCTit 
of bloo*! in aomv normal or patJiolo^eal cavity w tnt4>rrnpt«d. The clot, 
propor. is formod of fibrin and red and whito corpnaclo*, is *oft«r than a 
tlirombns, \a friablv and iiuii-strialed. 

These are the coagula found in tli« plHCcntii, and «oniv writorv Kponk uf 
their organization bocauso tbo fibrin rcsombU's formod (K>nni}atiT« tiaiue. 
Verdivr titatce that ooitfpija insy eithci- contract and bocomu permfinoQt^ 
be d«*troyed or beoom« organizod. Tlio contraction and pcrniaoonca of 
coagula if aimple and nndiHputable. The dostraotion of the olot constits 
in aoveral atagvs. The fibrin, when tiret deposited, ^ri\t a yollowish, 
[ lardaceoua look, and a firm yet friable feeling. It MOon, howevvr, bccomw 
gnnnlnr and presents two khuhi of (^runulos- On« kind is prot«id, dia- 
•olnog in alkalies and in acetic acid, the other fatty, rcttistin;; tlicw re- 
agents. The mam tlien bocomM soft and liquid, r«««n)bling pnit. and 
n^nlod as such by earlier writers. In these pyoid maasei one flnds, ], 
innnmerable flbrinona and fatly gmnnlco; H, aomo lit^uid; 3, fatty whito 
I cOfpiuolOB; 4. gmnntar bodies formed either by simple adhesion of fatty 
I DBoleonlea or by their accumulatiou m a white corpuscle; i, hematoidin 
[ crjstale. 

It was onoo bold that the clots eoald beooma orgftaiBed. 

Unnter's theory of organi^^nhle plostio tympfa va» eooQ abandoned. 
CruTeilhier donied that coagula are organizod, and eo did Hobiu, but Vnl- 
piftit leaCBroned tho old theory, and Weber deacriboa liu> organ iaation of 
•xtntTasated blood- In thocoagulaof lignted vessels the white corputicles, 
in a few days, ohangu their sliape, tlie auolel divide, they son*! out slen- 
der prolongations and form a reticnlnm like that of connocti™ tieeue- 
' Tbon capillarira form and anastomose with neighboring vesswls, the red 
cwpusdlca disappearing. 

BwstanMjntc, adopting Dalton's ideas. Bars that the villi, with their 
HTtcrial and venouK channels, plunge into the matomul blood from which 
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thujr »rv not uogiaratetl iit all. The placenta, according to bim, ia ooatia* 
titdjy Imthofl in tlio moDior'H biood, whinh exlends iuto the interatiwe of 
the cotvludons like liquid iiit» ft nixiiigfl. 

Witliout dolliiing the nataro of the losioa in (|ae8tion, the author des- 
criljue iU groRB iin<1 ininrntuiopir-al n])pRurii.nce«. 

a. /ixiernal Aypearaiice. — The lesion octiira eitbcr iu ecattorod loci or 
lit more or less extended plaques, which mav be far eeparated, near to- 
gether, or coiifliit'iit. The color varhs 1mm yellowish-white to blackbJi- 
red or black. These colors are dne to metamorpbosijs of tW blood. 

b. In the diaeaacd ports, the tissue is finner, vet more friable, partioa- 
larly in casea with multiple foci. 

e. The extent is variable. Souetimos the foci are scattered and vary 
in size from a pea to a iiuL; eomt<tinieB there are plaques, which may be- 
a few lines broad or may rurely occupy nearly the wliolu placenta. 

rf. The most frequent scat ia tha border or the neighboring parts. Tho 
next is the fcutal surDive, and then, in order, tlie whole thickneea of the 
organ, the uterine earfuce, the ccntro and one third or one half of thu 
on tire orgaa. 

«. Tho «tftte of tUo tiftJdw variiw. Now we find tlie placenta filled 
with uuint;rou« and rocoat clot«; now their number has diminishud, they 
are docolorixod and inclnde the agglutiiiatL'd villi. Again, older clots are 
soft and their centre ioukii like bmlh. varyiUFr from ri><ldt8h-browt) to yel> 
Io\F, wbifb riiiiy, acconliiig to Billroth, bo trun pus, which i» dcnii-d by 
Virohow and ICobin- 

In other cases tho coaguls are utmtiBed, particultirly if on thu fu>tal 
Hurfaoe. Thu tissno may bo ao hurtl that it cjitiuot bo broken ap, in 
which OMu it ig of a dirty white or gr&y. The voaseU in Iho ili0i<<a6ed 
parts arc generally diiuiuiithcd in calibre (Jacquemivr), but Ihcy arc 
aometimea obliUirutt'd ami atrophied, cither priniurily or Mwonilarily. 

The mif^roKcopical uppcuranccs, itocordiug to Btietamontt^i, ari> due to 
cbaoges more or less adrouced In the blood, and to scooodary changers in 
Um rilli. 

A. When tho Wion Ir rooent, w« find coagolatvd blood around the Tilli, 
and, Int^r, fibrin with blood corpu«clu« iu its tnexhc*- The villi in the 
clot arc intact, liul their vc«so]i! aru tilled with clott^^I blood. 

B- At a later stage the fibrinous mMhes are ctosvr and the red corpus* 
clos few«r, and so cliangod «« to bo recognized with diflieulty. 

The vhito eorpnsolcfl chango to conncctiTo ti»wi(> I'orpnscles, and the 
nev tiaane is very doDao. The villi umlorgo fatty degoneratioii. 1'he 
blood ill thtt rcmelM become* gninahir. and tho oonuoctiro tissue nucloi 
bc^n to proliferate. Compound grannlation corpuscles appear in tlic 
dot. At the most iidvuiiced stage of the change, the whito norpusdes 
prcisciit one, turn or three nuclei. Yellow elastic tibntt appear, cross 
and increase, while the blood vorpasoloe dieappoar. The Tonela of the 
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TiUi Ikcouii*, fiiuilly, oblilcmUHl. Tbu imWa of aoni« of the tiIU bticome 
fMttr. 

'nu> meclianisiD of tint lesion m m (ollovi: Tho matenutl blood onmnt 
w rutardocl in tlio pliwvntiil wnmies, tlio blood doUt mirround tho villi 
Jiitd t]w iibor« obango* occur. Accsirding m tb« oon^lntion U mpid or 
i>l'>w. Uic coagula are amorpboua or striated. HnstBinente proposes tiie 
name ))l»o<int»l thromboms for this nontlition. Canwenl>orghi9 tays tlukt 
the blood umloppops the moHt dirtrso chjin^-ji in ttiffcrent parts of tbe 
samo orofdifTi-a-iii pla^^'eiiia-, jiist an iii raAculnr Ibroiiibi. 1. Tho docol- 
'ortsed fibril! nuy rvm&iii stratiHi-d witlioiit otlior nliHiigc; S. T!m tlirom- 
bu is tnnafomu'd into coiiti«vtire ti»;ii«; 3. KetrogreMivo nhangiw ocoiir 
in tjie blood, the n^l I'orpuscIvH ditup[N--uriii){Bnd the white uiiJcr^oitig 
&t^ d«gwneration and beiug (auriod nwiiy. 't'hv Kbrin ik cliikn^^cd to n 
]mIj)T mus like pus, th« Sbrniotis {neudo-pua of Kobiu, the true pus of 
Bilb^tb. 

Ilie microeco{M> preeenta the following appoaran&cs in thorn ImIoii*: 

I. Tran*j'ornmtion of the Itfiiud. — lii eome catws red corpiisclvs prv- 
dominatc, in ttomo tho fibrin- The whito corpwwlcn miiy be tvve and «ait- 
tcm), or tfTOupMl and iii liiyors. Tht> red corpuaclet become deformed 
Httd dvcolorizvil. Tbo ptgmunt nmy diKappoar or rcnuiu a long time. 
At thu timo tliP librin w olill Abrilliir)- wnil the whho oorptmolea arc un- 
eliABgod. Ijitor, t\w n-d corpUHclcti brouk np. tho 9brin booomoa gnm- 
nlar and tho vhito ooqiusctcM Ik-coidv lutty and art) diitiutvj^tud. Whoa 
tlw foci do not oncloee Tilli, tlto clot mav bo changed to p«rudo-pii8. Tbo 
librin may remain unclumt^'d. lint may tho clot form orcaiiisu'd connoc- 
tiTt- liaauf':' Tbia is aduiittvd by Itillruth, Virchow, C'ohiiht-im and 
UnstunH'nto, but doniml by Bobia, Cuawonlwrglifl and Miiior. Muit-r ea^ 
that new uuimoctivo Lii»ut<, wlion fciuiid. is the roeuttof hyperplasia in thu 
dvcidoo-KTotinii or iritcrstitiid plucctiiitiH. 

S. Canironbergbo considers the chuiigos in the villi and tbe umbiHcul 
Tmels as seooudary. and rvin-abi BuHtamcuto's viow«. but hv Agrws witli 
Hligsr atid Uuii'r thnt the wiiIIh of tbe largo TCMteln, on thu twUtl pluoutitui 
RnrfacOt are thiclunod from hyportropliy of the tunic« advontitia, tho 
liimea of tbu vcskIs b^ing contracted and the cupinurivs empty. 

EtX'oluni, lt"0, oonMili-rx ibe villi t" \>v formwl of two parts, tho par- 
enchytna, (chorinl tissiio of Itobin: mucona lUsue of Vircbow), in com- 
muniiGiUion with the chorion and iho oitornal part or opitbcUal eiiroIui>o. 
Ho distingniDhes, sniong /liiteuficfi of tbe villi, hypertrophy or myxoma 
of Virchow; bydatigeiiuiifs placenta; myxoma of tho sorotina or of tho 
gUndnlar organ surrounding the villi. The Hrst two lesionH correspond 
to the vesicolar mole of the bookw. lieru ih hit* description nf myxonui 
of tbe serotitiu: The placviita belonged to an abortive fu'tiis of three or 
ft>ur monthii. It vrua noriiuil and complvtvly dcvelopvd- Tlie aupporad 
plorcntsl parenchyma was comj>o«o<.l of an intrieate net of villi, between 
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tliu cltorlon nad the BoroUiut. The microecopo showed in th« podide* 
and tufU of tho villi, irrpfpilnr swelliriftE formed by u layer of the cells of 
the serotiuM. Iii cho c«llis tlic dcvvluptiiout of thi: gtaiidulu- or^un was 
MTMtod Aiid littlo podicidtiUHl bodioe, gonorally pynform, had sppoarod. 
Some of tlieso, Virckovi'A ph>i»efiiiteir, «ontaiiii>d liquid Huch as we s&vf hi 
the epitlitilini proiifuratioii« of tliu villi. Thu parviithyiim of Uiv villi luul 
undergODO alropliy aiid flhroid d«goiii;nition ut th« beginning of its deYel- 
opment. 

J-Irooloai conaiders Ui« Qbro-futty dog«nvnition of the pUiccota a cejlnlar 
hypertrophy of tho pnrenchjma of the ta^bil rilli, umplv or complicntwl 
by Taitcalar obliteration aiid glandular Atrophy. Ho coneideni Ui« hyper- 
plasia of the colU ill tlio niucotw tissue of thu villi, to bu p»culisr to tlie 
discaflo. 

Dilatation of the T«e««U iicems to be the result of tli« obstacle oppowdj 
to tho circulation by oblitcratittri of vceatvU in »omt! of thv tuft« of thM 
villi. The roAKOn for lh« obliteration in the pr»8fmro exerted on the Tcg-l 
aels by the neighboring cells, which are greatly increased in miitiber anil ' 
in volume. Tbu volumo of tlx^ diiteaited villi !« augmented aiid they form 
ROmpoet, grayish miiBgoB, bocaiue they hnve no vetemls and becanM* the 
mutemal blood auiDot oirouhite aroimd them. This is tlic li;sioii dea> 
cribed by BustAmeate and Mvuraimn ma itolprottift of the ]iWenta. 

Eroolani ai>o deceri)ie» fibroma of thn villi and of the eerotina. Callnld 
fibro-fatty degeneration by Kobin. and designated as syphilitic by Virchow, ' 
this loeioti ia frequently found, aceording to Ereolaoi, on abortive pla- 
centas expelled after the third month or on placentas at t«rm. In the 
latter it is less extensive. In the beginning of the transformntioii of the 
mucoas tiesne of the villi into fibrons tiiisae, the cells become more elliptical 
and numerous, and the surface scoroe lirni and almost vitrcoua Krcohmi 
re^ai-ds this really as a hTOlJiie tiiiue formation and not as a Bbroid one, 
because amorphnuH transparent matter abounds in the cells. 

The tibrnua transformation is now partial, no,w general. Obliteration 
of the Tesaota in the villi is seconditry. Tho fibrons change may affect 
the villi alone, or also involve the glandular organ. The change ma; 
occur simultaneouely in the villi and the ifcrotiua, bi'fore the gUadularj 
oigan ia formed. ^Vben the cells of the serotina oaaume the charaeterj 
of tibrouH tissue, they remain round but gel smaller, arrange themaolrevj 
in suries, lose their grannies, and thuir unolcus is rapidly colored rod witlt ' 
MKrmine. 

Ijater, the nyalinesubntanco exodes through the cell walls, and the cellSa J 
losing their round form, take on that of the connective tissue oorpusdeo^ < 
having numerous inter-commnuicating poles. The Tesaels of the villi ars 
mostly olilitenvtcd. The nbronti tlasuoof tho aorotins is fnsod with the 
new Qbrous tisane of the villi. 

Krcolimiand Belotzi also mention Hielanomsof the placenta, consisting 
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in Lbe depOHitioQ of pigment gnnules nroiutd tbu utero-pluenUl reanls 
or ID ttio villi. Thf pigiTHtnt in hvmtiUiiilin. 

Eroolftni states that tliero muy he tliromboaa of the nnnacs and hem- 
orrhage. Tho dvcidnul vnoh-le nuiy rujituru in tho early months, mid 
caoee hemorrliof^ bctwcwn tho di-cidiM und tho uhorion. The chief catise 
of the clots n»d hemarrfaagc* it f»tty dqccnomtlon of the cells of the 
■arotins. The cell^ tltu iiltrred. support^ but poorly, tbo prtwntroof tho 
Mood in tho iBCOna, uid linnuirlukgif nwultv. Ho has novcr observed 
tbe trunafonmitkm of the coagula into pyoid matter, pua or DeoploomiL 
lie, bowirvcr, rvmftrk» thai tho ilivcmity of coJor in uiraplvctic centres, 
does not only dci>cnd on llio ttmo nn<l chanu-tvr of th« chiingcs, bnt also 
OD the quantity of lacuual blood and on t]io reUtire rapidity of ooogn- 
lation. 

Finally, Docliamp. in 1?80, returning to llobin'a riew, considers fatty 
deigenenition teeondary to fibrous deiiniMteration. 

From an vinmiiiation of th«»o OilftTunt opinions wo conclndc that the 
BQbject of plfl«>nta1 lottions may bo summed np thus: t. llomorrhagea 
occur iu the placental tiouc, and tbe cxtraTasnlcd blood nadergoos f[reut 
cban^} '2. Tho villi may undergo a flbro-fatty dcjti'nvnUon; 3. Tburo 
may lie, simaltaneoiuly, extravamtion and degenontion of tho villi. 

Bal the qooetions already asked by n». in our thesiaof 1869, now pres- 
ent thumsclvoK again, viz.: 1. lUy Uicre be plac^ental hemorrhage or 
thromboss witliout ofatng* in tlin ^'illi!' 2. May there, conrorsoly, be 
cbaugM in thu >'illi wiiWiit h«nio]'rl)^iji:e or thrombosis? 3, lu mlxfld 
caMs, with both loiions, are they dutwndeut upon uich otlicr, lutd wliioh 
it the initial lesion? 

The foots reported by HilTelsbcim, JjalwulWiie, Dopaul, Erw)l(iui nnd 
da Sint-ty ahow that tJio fir^t (pit^tion mny bo answered nflirmativcly. 
The same is true of the Rccond qncstion, as is proved by the caam of Kobin 
and of IVpaul and de .^im'-ty. 

'llic Bolntion of tiio thin) problem is fur linrdor. I^e/s positive than 
tonnerly, we tto longer eay. aa in 1869, tltat tlie lesion is ona There is. 
flrrt, fatty degeneration and oblittinitionof the villi, and thun extniriuuitioii 
of Uood vibdi undergoes tran:<formntionB; these two lesions Iwing, in 
realiiyt suoccesive degrees of one and the aame ohange iu the plaocnto. 
We do not, however, adopt tho exaggerated ideas of Bustiiniento. His 
anatomtoal ransiderations on tho stmctnre of t1i<> villi iire not conclusive, 
indeed, Uie reseorchos of the Germans and of Daetrt; tend to show thitl 
the villus it not hollow, nx ttobin thinks, but fonited, externally, by a 
layer of polyhedral epithelial c«]ls enclosing fattyglobulos and crystalline 
rings, or rods bvtu-tith tbia layi-r, nnd by a parenchynm o( counoctivv tj*- 
•ne iminged in planes pomllol to tho surfsco and forming n more or leas 
dense felt-like tissne. Stellate cells are interposed betwooii the groups of 
fibm. The villus is formed by a displacement of thu chorion when the 
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Tcsec^l8 onter, bat no coutml cooul it) formed. At tli« poial wh«ro t)io 
displacomont of the ctiorioa U to occnr. the fibrei of cotmectire Imne. 
panUel to tlic Hurfucc, bcconici vrect to cater tLu villi, tbu ceatie of vtuch 
thvv form. 

Tlioro 18. here, nothing compftrable to what Ch. Robin nntleratandB by 
tliD libfuiu (Icgcnorution of tlit: villi, which is » woii-a«c«rtaiiio(l lesion, 
lioiiides, if, at the boginning of pregnancy, tho extravaesiion of blood Gatt 
only come from thf maturn^ oirouhition, it may, lutur. come from tlie 
vuabilicul ToeetiU. Millc-t cxproased tliifi opinion and certain mioixMcopiatB 
have s«Gii aneurisms on thonmbilical vessets, near their entrance to thepW 
centa, the ru[ilur« of which would explain the apopltfotio oitru%'iisution&. . 
Thv tacts quoted by Cauwenberghc, him^i'lf , and by ilcgar uud ALtior proved 
tho cliangoH in the umbilical veest-ls. Wo rMerto our decision, for both 
(pluiittlious can be nmiiitained while neither in alKtolutely proien. This 
morcovor, Dm^honip's upinlun. 

IV. CaicartOH* Ohnnges in Iht Vilti. 

By tho t^rms oi>Hfic»tion, ossiform concretions, placental calculi aitd 
ealcarvouB degoneration. authore understand deposits of lime, eithnr on 
tbu aurCacD or in thi^ interior of tho placenta. SometiroeB there aro ieo- 
Inteil gntins or ne«dlos, sometimes calcareous masaes. Tho grains contain 
amorpiioue ciirbunnlOH and ptiosphHtei) of linw and ma^esis, and arc 
fvuuil, most friHjuontly, on thv ulorino placonta] surfaoe. Careetia has 
rpportcd somo on the fwtol surface. Lobstein, Meckel, Adelon and Cm- 
Teilhier, thought tluit thev wero in tite i-apillarieBL Bobin hasahown ttiat 
tbt- gruinR nro vepoctully found in the cotyledons whose Tilli are wholly or 
partly obliterated. They ndhero. strongly, to the surface of the Tillj, 
wirroundinR and sonietimosoliHcuring the villi. alwa}-B deforming them. 
Thpy itr«, th«ii, in tho tnatcnuO iiliuvutA. a^ Ercolani also believes. 

AVio%^,— Tlifl causes of tho ehangM of the plucenta mostly elude oa. 
He'^r hm obeorvod, in a gri'at number of ovn. couxistent imomalies 
tho (locidua and of the embryo which we have meution<Hl before, and thll 
may explain Iho iibortions ooeurriiig in the first months. This in not 
tnie of tliu important pliict-ntul l(u<ion8 which wc have jnst nonsidered. 
The iulvo<-Atcf> of tho thuory of blood changes have sought the explana*' 
tjon of thoso phenomena in placental thromtiosis. But what are the 
oausoa of this tliromboaiaf Cauwenborghc findit tliom in thu conditioaB ofj 
thS placenUil circulation, tho iiiodiRcations of which seem to tead to ont 
and the game end, viz., augriieulalion of the qnaiility of blood, and ex- 
cessive stowiug of the circulatory current, or ohangoB in tlto composition 
of tho blood. 

Finally, the following occawonal causes have been noticed: Kxtromy 
youlli, or, on tb.' eontniry, vxtroim- age; tho predisposition of certain 
women who mcuMtrnatc rory abundantly; ocuto diseases which affect tho 



circulation, and the rospinition; tlivEtraptivefeTcirs; pninimouiu: diolem; 
tTfihtu; the diathi*9M &ml (.wfllicxitu (mmoiiff w|iii>h lattvr, »rpliilw w thu 
tnutit jirotnint'nt), kik), fiitully, eytioopo, gmt-Klo-cu <liftv troubli-w, lr»uiiti»- 
ttcms, or, in one word, all the cautM of shartion. 

I«t. tnfivenee upon the Mother. — All authors ftgreo thic wlmtf.'T^r tlii^ 
lesion, it cxortB noinflueii<H; upon ttio motluT. Tito mngiiiiHH>u« offu«ioiiii 
unj po«nbly, it is tme, oompromiBe lii^r IienUli, uiid viccptioiiHlly oadjiu- 
g«r tier life; but, as a general rule, xbe sulTvrs from notJiinj( nioru thiui a 
more or lea pmnoDiintHl slate of malaisu, which hmi only a |«Miin; infla- 
enoo apon the mHtcrial health. According as the tliseakac is more or lea 
intense, and aci^ording a» it bus or has not accidental compiicattoiu, the 
mother snfTers more or leu; hat the plaoenlal malwly sceiiHi to hsTo tuirdly 
any pnthoI<^cal iDfloenoe opon bcr. 

2d. InJlueHce cf Pituxntal Le»ian* upau th« fh^uji. — nere, on the con- 
trary, all authorities ^ran an to the direct inSuonco of the lotiion. How 
can it be othcnviieo ? The plncenta i« th« ceaential organ of fteial devel- 
opment: through It all its functiona of nntritiou nud oMimibition nrc no- 
compliahed; through it it rvii[nru(i and ui noarisbed, uiid from it draws 
the clemeiita nocewmr for il» develapmcnt. Is it not mtturul that the 
(fftus ehould HufftT when it in nlTe<:te(l with diwasL'? We may wn- 
cludc with Fhihoie: "If ii )Kirtion of the pliiouiiui stilt prcscmtii itd stnio 
tore and its functions, thi< fu-tito will not only continue to ]i\e, but its 
Bulrition will euflt-r little or iiothinf^. On the otiier hand, if it tlora not 
die, it will Iw horn feehle. thin, anU irieeDed. Ef Hit- pliu'cntnl diseaeo is 
proprtTflBiTc, it will o»uec, in Kpitc of our i-fForhi, a grndnal viifucblpmcnt 
of ihc fiPtul mov(.>itii>nt« and hturt-liaitfi, until both stop complololy: luid 
llic mother and thu Hcconchour, not mitrc<iuuntly, help on tlio agony und 
duiLlt of tbf fU'tuK in tliumt iinfortuimtu caneK." 

3d. Infimtieeof IHnenwsofthe Ftttunvponthe PlttcetUnl Lf»ioa.~\a it 
not pa«il>lcforthc»tateof health or the liCeordeiuh of the fci.-tus to n«ct 
upon tbc dimttse of ihv plucontu ? We are entirely dependent ni>on hyjiotli- 
csie for an anmrer. It is trne that placeiitjil oKlemii, atrophy, nitii li>-per- 
tiopby. appoarto lie tettionawhioh are [weulbrlj prone to follow deuth of thu 
fiWuii: but wi' know nothing r^rtain nUnnC it. If wc could reoognizo and 
diagiiottticnte disease in the foetus, wo might obtain morn prccinedato. The 
only thing that wecandeu-rmine, and tliat but rarely, iathocondition of the 
benrt-l)Rit, thiit is to say, the life or death of the fcEtUH. It is only utter tho 
beginning of the eecnml half of pregnancy thiil cvvii this in possibloi 
and the Orst cause of clie <!eath of the fietuB wcapes ua One fact only 
can be appreciated at the time nf ihu death of thu fu^tus, und tliitt Is tho 
almost oouetant tendency to al>ortioii which fullovrs that accident. But 
how oft«n do we not see this accident occur without thore lioing t.'itlior in 
tlw plsci5iit», the membraneH, or the fu-tuit, anything tovxpliun th«clt>ath, 
and wc are forced to aeoribo it to gi^ncnd (!HtiKc«, to ilittthoKcv; Stuq when 
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we ftnd a iilacrtiuil lesion, u the pluconta discued t)€caase the fivtiU' 
duiul? or litiK tliv fa'tiiH diwl b^cntttG tlio plaoonta is ailmormal? The 
qiu-j-tion is still vntirulv aiiuiiflwvriMl. 

John IIiviiiriuT l)iu> Htiidi«d %Uc pulholopciil ftlKintioiui of tho pln- 
OPUtm in ooniioction w;tli ilivir infliu'iirc iijion the coutf« of labor. lie 
clnimti Ui&t placenta] altonitioiis caiiw. Uy contiguity, a Ktate of torpor and 
dtfbility uf thv uterus, which mamfuets itvolt nt tlic timv of labor, by a 
moro or lr»» iQiirkc^t {lanilTHiK of the orgpin. Certain symptoms during 
pregnanCT imablo u» to foret*!! Ibis coiiditioa; Ihewe are a jwle. thin, and 
pilling fiicicH, fUiccid breavtt!, Ion of floal:, froquont pciins in tho back aitd 
in the utoritR, hnt abovo nil, a continuoiuand nnboAmblo stotoof nialatso, 
Institig day luid night, iind oftvn rwiiHtiiig t-rcn luircoticn; a aoti i>r nom- 
pressiblo piiUe, an<l u vlight lowering of tho utoros. At tho tim« of labor, 
its slowness and difficulty, in women who have had other eaey dolivoriM, 
Are tnarkMlly in contrust with the contiutioui^ iind Mivvru paiuH, imd sofir 
ness onil fueidity of the o». Th« child ih boni fcoblo and ulmoMt iM|diyxi- 
nU'il, or it may bo covered with livid hlotohos. Others ngiiin. thoiijjb 
honi at tcmi, are only half thu avc-raj^o woiglit of new-born infauto; thuy 
may live a. t«w diiys. 

The amount of nltRration in the jdaconbi does not appear [o boar uoy 
direct relation to the infant'^ condition im repirda ltf« or death. 

Finally, tlio <rawiim of meconium, if not always a $ign of the dwith of 
tho fiPtciH, indicateK a NtatQ of such greai weakness tliat relaxation of tli« 
apbinctera has oponrred. N'^vortbeksga, the diognons is only certain after 
the espniaion of the placentA. Tho oord looks dirty, and the vecscU are 
yollowiHh grx.'ctn in color; the placnnta exhales a fcetiil odor, and may be 
Binalliir tlurn ususl. but its texture seems to be but little changed. 

IIVI-KRTIMJPIIY. 

Hypertrophy and lEdetna of the Piacfnla, — These two leaiona, which 
are irisojmnible, are due* t« an increaiw in number and Toliimf^ of the 
elemoiita constituting the villo^itlw, toj^ttiur with an exudation of tluid 
tnntorial between thvee elemeiita. Tho epithelial covering remaimt in- 
tact, though it is hyportropbiei! to forer the onhirgod Tilli; \mt lh« other 
strueliirfM may be profinindly modified. The celU of the mucoid tlasuc 
are hypertrophled and inoreoeed in number, and ore closely a^greg:atml 
together, one or two vii«.'l8 still retuiniDg their normal calibre. In more 
advanced degreex of cimnge, thu voeseE; diHi])))rar entirely from the mu- 
coid lissiit«. Within thu L'pitliuii&l layer are a i&rge number nf roand 
cells, dentate, and with fuattorm prolongatioiu. uiid oven Rtar-sluipcd; in 
other wonUj ww Iind n tnie myxomn of the mucoid tissnc. De Sin^tj 
considers this the tirsl utimv in ilie development of the vesicular mol< 
Ercolauj, as we liarc Bvcn, rogariU this lesion ss a liyaliiie tmuifDrmattoa,'^ 
beeauno few cells thus changed can >x< found in tho parenchyma of the 
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Ti]Iu8. while tlw unorpboas and tmnxjmrent eleitiont ix abuudant: itnd 
Wilde liM »een the truoke tUat were not dilated by fluid undergo a fultf 
degeneration. In a case of actite hTdramuioii in a twin pregnnno^'. do 
Sinety, who examined the placentji, ToHnd in it the following alterations: 
"Even with the naked ejc it was possible to distin^ish two different porta 
of the organ; the one being riolet red and tilled with Mood, and tbt 
other looking pale yellow iinii thin. 'ITic fluid appeared to be everywhere 
between the membranee, though tlie conteuta of the amniotic cavity did 
not aaom to be inereiuMMi. The roembmuee were euaily detauhablo from 
cm woUwr. ilistolo^cal enuninntioii of hardvnod sfctions showed that 
the ted portion exhibited a considerabte dilatation and engorge mi.- lit of the 
Uood spacM. while the villonities appeared uormul. In the white piirt, 
on the other band, the widla of the ninternid rvesels were bypertrophied, 
Mid there wa« no blood in tbein. The villoaities had but (ew veasela, and 
tbcy wore bloodtcsL There were >een certain dilatations of the mucoid 
tiaaoe retwalum, which contained an amorphous material not colorable 
by either picrfMTarminate of ammoaia or by purpurine. 

"Some of theto gpuces oontuinod a largfocll which almost entirely 111 leil 
it. la moet villoaities of the white portion of the plagenta, the cellular 
clementii were much more nunaToiis than is nornial. Some vJIIodtieB 
had become fibrouH, or, more run-Iy, fatty. The epithelial ooveriiig 
was notably hypertrophifd . »nd waa thns much more apfjaront than in 
llie red jiart. The cord was apparyully normal. Tho Teiii and one of 
the arteries contained blood-colls; but the other artery wua contracted, 
and almost obliterated, and oontainotl no blood; itwnlylmd n few small 
round elements, which were colorable by reaf^ents, and appourvd to be due 

I to endothelial prolifcnition. The intima wn» infiltruUHl with thoM; lame 
elementa. ahowing the exirtenco of ondartoritia. In the healthy artery we 
conld see, lathe midstof the blood globules, a certain number of giant cuUs 
et rariouB shapes. They appcnred hW in tlu* vein, but lew abundantly, 
and niofitty ronnded. The stroma of the cord and its coToriiif; voru nor- 
mal. In sliort, the lexion consist id of u partial Ledomuof tUu placenta, 
together with complete anxmia of that region, proliubly of mnU-rmd 

'flrigin. Altboufrh I do not eontader the leaion a spL*c-if!c one, I munt add 
thai I lukve aeon dmJlar lenions in csasva of syphilitic placenta." There woa 
no ^rphiUa in either the patient or her huaband. 

AtBOPHV or THK Placesta. 

This lesion has been aLtrthiiU?d by varions authors to hemorrhage?, to 
fatty degeneration, or te conBoentive blood changoa. It may be partial 
or general. But atrojihy does not always appear to be due to tho iiliovc 
lOanaM, Rince pliu^onta; have liocn feimd wIiohc dimensions arc much re- 
loccd, thongh the ti««ucof the organ it*elf shnwK nothing peculiar. This 
is an anomaly, and if wry pronounced, mity interfere with fcetal nutri- 
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tion, though not to the extent that it iloesin cases of oonsccuUve atrophy, 
involving the wliole or a great portion of tlic placenta. 

SCLEKOSIS OF THE Pl.ACKNTA. 

This, according to Biib-Umcnto. cansL-h- the placenta to appenr as a red- 
dish, tliMb-like, lobiilulvd, and turnout)) maxn, bwiring Home rcseinbhiiice bi 
the thymus gland. It \» homogcnooiis uad dunso to the cat. The alteriHl 
portion ndhorcs piu'tiy to the villoHiticeuf thu hKullhy ]iart. Towardn the 
i!i<lui», awl «8pwiiilly upon thu Catol (ucv ol ibv jiliux-utu, thu iiormul tis- 
sue i» oacronchcJ upon and coniprG<fBc<l ; ru mny oivily be seen if the 
altered portions bci removed. The mucoutt uout. on tiio ut«riQtf portion of 
tho p|]u;c>itu, ie dutiiuhublo over the abiiorninl purtx. 

On micro^opic ozamittAtion, tho viDoaitics of thn morbid tmue are not 
well dti&tied. The section is homofrmieoiis, and allows vory small Rrterial 
v«(UH'lx at tin- contro of tho li>bHh'«. It i» compoat'd of fll)ro.plu3<tic ole- 
RientA arranged in ntgular order ni concontrio layerR, aimort like tho ra»>J 
CUIai' tisfiuea. J 

CVSTS Ol' TIIR PlAOESTA. " 

According to Millet, who luis savn two cjuk^k, tho walls of ploooniul cyflts 
are Formed of layers of tisfiuo very lUco titat which wc find intorpoced b&- 
(wi!cii thi? chorion and the amnion. The fluid they contain naomlilcs. 
both in contiiwtoiKH! »iid in compontion, tlm g<ibitiiit) of Whiirtoi). TIte 
cyst is, in fact, develoiKHl iu moslioeof thccallnlartiwnc, just asaro thoHfl 
cyst* of thu cord which Ruysch bus tlcsL-rihoJ uuder the name of hyda- 
tidifurni dcgoncratiuti of thu umbilioil oi^rd. 

BiistaRicinto describesa kind of cyst which i^ sometimes found upon thu 
fa'tol surface of thv placenta, of n KKtilarly rounded or elongated sluipc, 
and ^■a^ying in slxe from J of iin inch to 2 or '.'J in4>bea. Thoy are phtcixl 
bvlou- the amnion and chorion, which form their impcrlicial or fretal boun- 
dary, being liniitiil bolow by the placental tisauc iteelf. _ 

Tho oont«ul6 of these cysts arc solid ami liquid. The fluid is nttnalln 
lemon-col orwl, luctcaccnt. and contains blood glohnlcs. Nitrate of (jilvcr 
causes a curdy precipitate; lii,-«t and nitrii! acid show tho preaeoce of al- 
bumin. Undornonth this liquid portion of the conttiQta is a whititih or 
slightly yellow flnbBtunoc. from I of an inch to f of an inch in tbichnesa, J 
Under the microecopL-, this tiwuue ix wen to consist of reticulut«tl fibrin, 1 
perhaps containing in its mosltos some plaoentul villi. Close inspection 
reveals the fact that it is dis|>otftil in biyers. The greas) niasse* of which 
it is apparently conipoMHl, uro utriially found towards the centre of the 
placenta, in lh« intervals between tlio large vesocla. Finally, it i« not 
unusual lo tiud platea ou the aur/ace in which we find a small quantity 
ol fluid, having the SAmo cbanict«» lu the Uqnid of the cysts. 

How are thdsu cysl-s formed ? A onaguhition luui taken place against 
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the cborion, forming the plato which is tlitr ilvo]wr luyor of Uio cpiL Tlia 
fluid mtiy \w prtMliiopti in orn> of WToml vrtjt: Ittt. A Mrbiin qiwnlily of 
Itlood ma; KnTe lim-n iiiclixled between the coagulnm and the cboriou; 
or the blood m»y have &]ipeniiMl laUr, after the fonnaiion of thi> ilrat 
lajvra of tho plminc. from niptnre of the layora. 2(i. Or a litUe Wecdinjj 
.point m&Y be t«ft open, sn<I the blood then tears a oavity betwuvii tho 
chorion and the platjae of ooagn)nt«il Hlirin. Wo eannot attribiito thcw) 
to the mpttirB of a refoK)], ^noe in the caMs exnininod tlioro wu no uicli 
thing. The filinnoua pvivtal htfor aim ithows erideooe of haviu|[ come 
from tlifi mftt«mal blood of t)i« {ilacmta. 

Krpolani has hvh two casm of plaoental cirst. In one the eotire fo>tal 
Bttrftttx of lli« phiM^nta wua sovrn with round tumors, cav«rcd by the oho- 
lion, the lflrgc«t being •bout the wwtof ach^irj*. 8omo had boon opened, 
and tbo chorional vralt torn, Mhowlri); a solid material filling the doptlis 
of tho cyxt. Thrr wore in fiu^t likt? tho vurivty dntcribtvl by Buittimiertt*. 
rOthrrx fl|^in wore more polid. and were filled with ona^Utcd Ubrin, lu 
vfaich roundiHl manc8 of ^runular hicmatin ooold be eevn. 

In th(i Koond cano thrno bcmorrhagio c«nln>s oould bo eamlj difttin- 

Lganhed apou tho fccul «urfaw; they wro ronnd, rod in color, and about 

'thoiiwof enuU peae. Ochort wore Igm prominent and more im>Kiilar 

■n elmpe. In those that wore ejvt-liko, Kroolani proved that tho iiiLorior 

vu!l was formed by tlie chorion, which coTorod the whole bloody maas. 

of which half projoctcd aborc the placental lortice, while half dippod 

into tite placental tiosnc. and lay in immodiatv contact with tho cffuiied 

. Wood. Th« term oyiit ia thepefore Inoract. At tho placental depth* of 

thc«v tamorc, tho vdlositios, more Abroiu than ti«ua1, formvd a compact 

layer, certain spots in which tiiniod otit to be ooll* of the aerotina, some 

L of which plainly Ehuwvd fatty degenorutioo of the naclei. Small irregular 

rcalcareotu ccncrctioiu wrv ooatterod through the m am. 

r TuMOBs or tub Placenta. 

Tho following is thodcacriptlon, by A. Dnnjaa, of atumorocotirrinj; in 

!<■ healthy womnn, and aftnr a normal pregnancy, tho only effect of tha 

Imaaa being to cause conxideratjlp abrlominal difitentiion, ho that lubor oc- 

f-currcd at the Kovenih month. " JCiuir the rourgin of tlio ftfttal portion of 

the plflocnta, is an oval tumor 4| inphes long by 3^ inches broad, and 

rCOTored by the membranes, which are partly detached from ita Burface. 

pBoToral largv Tonon* anil nrtfriul bmncbce of tlio nmbilioal veasels run. 

orer its surface and penetrate its suhstance to the oenlre. The tumor is 

lolulated, and, besidca the membranes, Iiaa a pro}}c;r envelope, thin supcr- 

ficiallv, thicker ovor the portion covorod by ]il.n<:cTitH, ciicily loru, and ap- 

ifjoreutly formed of plastic lymph more or less condunstwi. [lividod longt- 

'tudinaliy, tho tumor appears to bo composed of intimately adherent lobos, 

aome being of a dead white, and othent of a pale or deep roeo tint; its 

L Vol. U.-i« 
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tifisue is homogpneouB, very dry, like schirrhua in appcjinince, iiik] crying' 
under the Bcal|)el; its color and conaistenoe reminding one in some pUoes 
of the cortical Dubstanoe of tlie kidney, and appearing in othors to lie oom- 
jioeutl of liiTcrs of fibrin: Tuaculur oriQcee are appurviit, some of vlucb 
are still filled with clota." 

The untbor desuritieB a second simiUr but smaller tumor, and addi, 
that the portion of tlio placenta upon which thi'y rest is depressed; that 
the tumore eaii be nui--!i>atfd: that the placental tissue is then very corn- 
puct, und tliat a nei^)Ll)oniig cotyledon coutaiued a blood clot about Ute 
siie of a filbert. The second tumor wau obMrred under ctrcaniEtauc«fl 
similar to the rest; it differed only by a );reat«r homogeneity of the tia- 
aue out of whioli it was formed., and by tho abdcuce of tlic lajfor of plastic 
lymph which almoat entirely covered the first one. 

Tlie author then discusses tho nature of these tumors, whether tbe^ 
aro mousCroxities or moli»>, or [perhaps d uc to degenerntioii of the decidiia, 
or whether of oanoerons nature. Dauyau comes to what appears to as 
the well-founflGd ooncluiuon, Uiat they arc due to anterior sungntucoiu 
etTuRioiiH, In conolnfiion, lie states tliat the tumore appeared to haT« no 
evil influenee upon either pregnancy, delivery or the puerpt-rai state, and 
that they caanot, at prwent, be diagnosticated before birtL 

Syphilitic Lesioss of thk ^LACR^■TA. 

It is only recently that syphilitic afTectiouii of the placenta have lie«n 
slndiod. Duchiunp haa given the bcwt retume of the Bubjoct. lie shows 
tliat whilo Aatruc, in KU6, ruco^nized abortion as a consequence of syph- 
ilis. Mural fu-i!t, in IH30, nolJccd cvrtaiti black spots upon thu urgiiu, dao 
to hemorrliugu, though Paul Uiiboiin, PuU'-gimt, and d'Oatrepont dented 
thoir significance, Simpson nnd Lobert.in 18^2. Virchow, Bireneprang, 
Wilk, Bicrrlifl., Slavjaiiaky, Klfinwiiclil«r. Mayt-r, Adamsou, Birnt-, Ver- 
di«r, Uonnig, and ourwlvi^, have notiucd thiw; IvsioiiH in tlie phiccntsti 
of syphilitic ithiklroii. Fniukel, in conci-rt with Waldoyer and Kolacsek, 
WHS, howuvur, the lirtit to Ijcdtow serious uUvntiou ou ihu 8ubji-ct, 

no could collect tjftecn ohnerrations of syphilis tntni^niittci) from the 
Itttber, in which nothing more than hypertrophy of the villi could be 
found; but wheu tliv motlii^rs were diwoscd, the Iveions were mora com- 
plex. Ilis ooncluiQons wt<ro as follows: 

Ist. There \a a syphilitic placenta, with characteristic features. 

^d. It is only found in com* of congenital or hun^iuiry fn'ttd syphilis. 

3d. IliewAt of tho lesion is different when tlio mother tH affected, or 
when the Tirus is «mply transported by the zoAsperm to the egg. . 

a. In tho latter case th<! jilaw-iihi in degenerated and the fiftus is dis- 
eoeod, and the villi of the ftftal placnntiL arc filled with fatty granulations: 
tjioir veseela uro oblilcrutcd, and their epithelial coveriuge thickened or 
abseat. 
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b. The mother being infected, one of three conilitioiu ma; be presant: 
1. If the mother is inf^^ted during the generative act. at the same 

time lui the fcetos, syphititie fo«-i will ufleii derelu}) in the matetnal ]tla- 

oenta (placental endometritis.) 

'i. If the mother ta s^-])hitilic l»eforo rouceplion, or Looomaa so shortly 

iifier, the chances of tho ptacenLi romaiuing healthy are aboat en-n. In 

the latter caaen the endometritis gummosa of Vircbow U obBer>-ed. 

3. If the mother ia not infected until aft<^r the acTenth month of preg- 
nancy, both fu-tus and piota-nLa t-nL-ajie entirely. 

4. Infection of the fuetos daring dclirery lias not been proved. 
Hnodonald, in 1875, nuti<:ed hypcrplactia of the villi in ctaea of paternal 

origin. The roawU uru cspuciatlynfTocted, and there isconKidunibtu pcri- 
Tascnlar hyperplaua. followed W rascular atrophy and diratppi-amnccH of 
the rillous listtue. The rest uf the placenta !» the Heat of coti^'t^ious nnd 
bloody oflueioufi. In cu«n of mutcruitl origin Iheni in hy[H-rpLiuiu of tbo 
clement* of tlio deciduu, with corapremioa luid atrophy of the rilli — in 
fad. the uniioraelritis of VJrcIiow and of Slavjaiwky. 

MThcu both mothi-r and fathtT are eyphditio, tlio lotion* arc mixed. 
N' evert hclevw, Taniicr and Du|)nul donbt tfao oxistonce of Ajiocille lenotu 
of the placenta. Va Sim'ty. if he has not found Icuona In every caw, boa 
proTod tliat tho following thn<i! ini)>ortdnt vliangcs may occur. 

1. Hypertrophy of the villi, which niuy t)e doubled, or even tripled in 
size. 

2. Pibroid degcnorntion of the villi. 

5. Xodnl«« of olHMtsy-ilc^noratod grunnlattoML 

The ooiiicideiioe of the fibroid and caaeous do^eiwratioiis la found to 
ayphilitiogummata, and notably in tlioiM» of the lirer, and iJtIiough de 
Sinf'ty tttu not found thiK e»wnii/« of losionB in nny other disnuu! than 
syphilis, be doce not onti*r upon the qucition of liie spcoiSc natnre of the 
looon; he doee not deny that a diitcitao other ttuiii the pox may oanse t)ioin, 
but he fiuiiiecta nyphtlis wlii^n he flndu idt three IcAinnii. In two caaea hig 
aurmisoe have been clinically conBrint^d. ( iJucliamp. ) 

AxnfMixrnic UHANoEa. 

Chantrvnil has found, m a certain number of albnminurio women, pla- 
cental Iceioiw conaislin}; of whitish placine*, some of which the micro- 
SL-oj^e sliowod to be tianue in a Mate of tihro-fatty degeneriitlon. OtJiera 
again wore merely uollcctionn of librin. Tliej were fatty degenorationa of 
the placental villi, and apoplcxii-c Theruwas a placentitisalbainimiriun. 
analo^ns to the rvtinitis ulburaiuurica. 

AniiBsiosa op tiik Pi^cesta. 

I'he two most complete worlcit upon tliia Bnbjoct aro thooo of Van Lyn- 
eeol«, and of tlegnr. Tha latter found adhcfiions in cases of nliortion. of 
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t>ivmat(irc labor, and of dolivcry i>t tcrtn, and sJinwcd them to be due to 
Midi pathological in'oceBBdeaadegeneratioD of or beinorrliage into the pli»- 
oentu, itnil inflitiiinuitlons of its ])ar«nchyma, of tha deciduti, bikI of tbd 
tisanmnbnut tiiy utpnis. 

1st. In casoa of abortion imd premature labor there is an umet Id tbo 
prooon of involution of the ()latt('nt«. U<'t«"nlioii of tliP {ilitccnta occur* 
from the intinuite nnion between the maternal plnccntn uiid tlie uterine 
psrieteB, from separation of tlie malernftl from tliv fictal plnccnta, from 
tht! want of energy in tint iit<rrin<> cotitrikctioiM diic to incomplete develop- 
in^fiit of the muacnliLr ln.yer, from the recistanoe of tlie cervix, nnd from 
patholo^inal [irooeeBes of the ut^ruR, «f tho iip)wtidago« of ib9 vgg, and 
of the orfpinn in the noighlmrhood Af the vomh. 

2d. In cnsea of Tewcular mole, to which we shall preecntJy rotnra. 

Bd. In onae of cxaduti^'v procvases, ajid of nxtrnviwiitiaiis into the plA- 
c<nta. 

That odhmons from primary exndations from tlio uterine wall dooccnr, 
tina liccti aiiatotnicalty demonstrated. (Olu. of .Stmilfori, ChiHri, Clnr, 
Brndn, Wrisberg, llcgnr, Simpson. Mcclcel, I! filer, Sipbold, Sto!t«). The 
placental tiasne may appear solid, antemio, aud white, or, on tlie oontrvrr, 
it may be tiofi, friable, and browniBh, but it is firmly iitbivhi^l to tti 
ateruH by the uniting layer. 'I'hu!: tho plnnenta in (AKily torn, and Any 1 
ment« remain in the ntenu at tho lime of delivery. 

8onie niithort) have described adherent plaoentaa in a condition of 
atrophy; they were dry, small, and araemia 

When the adhesions »re secondary, they oocnr in conoeqaenoe of exu- 
dations and extravaaations into the parenchyma of thn plao»nta, or b«-« 
tween it and its mombrunons rarcring:. The uniting layer of thn mac 
participates in the lesion by extension of tho morbid proceoa, by the irri- 
tation whieh the pathological product Dana's in its vietnity, nnd by the ' 
ino<:UticatioQsof tliei.'iruulation which ■tefli--ct8. The cfluHions ponntlontl 
WtweoiL tho membrimouH corerings ntid the fo'tal )>nrfaco of the pla- 
oeuta m<ml often extend to the periplierr, following tlic nunifications of 
the umbilical veesele along tlie exterual surface of the chorion, uud with 
prolonffatioiw extending tn the dw-idna. 

Them |^aoent«l adhesions may l>e spread out as membmnes or may 
form bauds and cords. They rarely extend Over tho entire uterine mr* 

CtituUM.— Theee may bo diseases of the fa^tns, of the umbilical Teasels,^ 
of the amnion, or of tho chorion; or they may hu obrtaclea to tlte umbi- 
licnl circulation, heiriorrliagos and efFnnons, or endometritis. 

Hegar belivres that he can recognize them during pri^iancy, but the 
Kymptoms that he giree are of i"ery doubtfoi ralne. 
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MOLBB. 



Mole was the name formerly given to the fibrinous inasBM vhiob women 
w>iiietiine« pa«a during momtruution, uiid alao to tbo altorotl producU of 
alM^rti'iii. [Ienc« the <Lt«tiuction l»etweim true niola") «inl falw mole*. 
frbicb w«n: furtlicr I'lnntiilicd aucoixling to th«ir uiijMtiruico w flosliy, m- 
ieuUr, and watery moIi''«. Now-A-djLjs, under the iuiin« of tho hydatid or 
TMiciUtr nwle, or ttiu designations of cystic degenorotion of tbo chorion 
and tlio pliKH'iitn, dropxir of the cliorional villi, myxoniii of tho pla<xint«, 
all aathors describe a peculiar placental alteration, ohuiact«ri7P<) by tbo 
proiluction of more or lima podunculatecl tcbJcIw, and aometimi's foniiing 
a Tvry ooitKiilvntbU.* mass. 

Madame Boivin distinfrnisbcs four kinieof moles: leL Tho rod, Scaby, 
and v-aacular dio1«, due to abnormality of tho sanguinoous mtom of tho 
embryo, 'id. Tho white, hydutiil or vuaicubr mob*, iluv to Icaions of tho 
iaem>jniuous shoU of th« egg, 3d. Tho complex, fli?sliy and vesicuhir mole, 
dae to leaions of botli portions. 4th. The embryonal molo, compoeed of 
an embryo and a molo, dtio to i\w (urtui! dvgeiicnitioQ of ouo gurin, and 
tha complete degeneration of aiiotlter. 

Madame Boivin ituiista that tlie vewcalar molo is always the product of 
aexnal interoonrse, and tAate^ in proof thereof, thnt its cnr«to]>ing mom- 
biane u entirely anologona to the epicliorion or di-cidiw. Thiscnvclopitig 
merobranu is sometimes expelled entire with iu hydiitid contents, and it 
a, like the ilecidua, thu bond of commnutuution butwoeo the body which 
it encloeca and the nuitrii t«i which it iidhcn>&. 

If the deoidua is adherent, it may not bo expcllt^d with thi? vesicular 
nuKt; it may pntrefy and exfoliiito and gmduully break duwii and flow 
airay> exactly as occurs after ordinary dolirury. 
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Dl'ItATlOS OF UyDATII) OtaiTATIOS. 

Obitrrraiions in 28 disss. 







it 


11 






■ * 






tt 


10 






, , 















• » 








8 






• 1 








T 




and 6 d)ty« 








7 














e 














54 














4 




« 






tt • 




3 









WoQiun dolireretl »t 14 months. .... 1 cam. 

t " 
30WCS. 

3 •■ 

4 " 
1 case. 

1 " 
6 casco. 

2 " 

'. 3 ■• 
4 " 

Dnboie and Desormcani describe three Vftrieties of hycl»tid mole; 1st. 
The embryonal hydatid mole. 2d. The hollow liydatid mole. 3d. The 
hytUtid raole en masnt. 

Tho Grst variety connsta of a membrane, vesicular on ita outer surface, 
with an inloruul cavity containing a tetaa or parts of one, and poasibly 
fluid. 

The second kind ia like the flrat, sare that its caTity contains only fluid, 
and |io«))tli1y u remnant of the nmbilicsl conl, the futtus having been difi> 
solved. 

The third variety is distinguished by the enormous development of the 
hydatid bodieg. uiid the more or less complete efTaueUK'nt of the central^ 
cavity fornivd by tlio amnion, tbo pluco of which is Utkeu by a masa of j 
Boft, ycllowieh, ^ponf^y tiasue. 

Molt'« of all kinds are covered by a thick membrane, which in in irame- 
diiitc coiitiu't with the ntenis, and which is nothing but tln' dctriduu. 

Cayla has eonght to prove that tho hydatid molee are only uterine vil- 
loBiticse, Diodifled in alinpe and size by the accumulation of fluid within 
their cavitic". lln thus d<i«rrilK-.t what ho cidls dropsy of the uhorional 
villi. "The pwlicle of the Wllus forma a niombranons tube fillwl with 
serosity, and some J to one inch in length. At the point wtioro the pedi- 
cle bej^inR to hnutt^li, the dilHlationK or hydatid ve.iiolcic begin to developb 
They may ho hk large as a liazol-nnt, or so Kmall as to he hardly viwhlo, 
rnnallor vesicles often springing by a short pedicle from the larger oniw; 
the pedicle being the non-dilated portion of the lirench. The flow of ] 
fluid \» frtx; from one vasicle into nimther. Ctiriou!i gnrapc of TeaiclesJ 
of varying siso and shape are thus formed. Each vesicle is ovjil, spheri- 
cal or pear-shaped. Occsaionally one will be found triangular, or even 
oylindrical in shape A few uns more irn-gular. and liavu prolongations 
in various directions. The microscope ehuwH small cysta upon the pedi- 
cles or on the walls of the VBeieleb-; Ibosu are vosiclw in proooss of forma- 
tion. 
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"Terttire of Ih« fft/datid Hunehea. — They are usnally easily isniatod, 
tlioDgfa they may be more or leas intimately intcrUcml, vrlien thoy ^foroi b 
nuaa of eysU m thick uh the plcoenta. in tlio ocntro of which nearly nor- 
mal Tilli may be found. 

*'0>ntentt of the TesrclM. — Tlw walls arc thm, eomi-tmnitpurcnt and 
r«si£tiiig. The oontcnU conBist of ft trftDsporont, reddiBh, soroaR Hnid. 
albnminouB and ooagtilahle by alcohol and nitric acid. There ia no trace 
of cyirtieercj or ochiuocoocL 




hauH.— HnuTDi Uots.— TUamaH. w1i]ehvelidwd3poun'da3'>uii«s,uiwui«dlfaetJia|waf 
lb» utwtna eairtqr la wUeh II wwi oncliwl. >.>n ••i-rnlnic ii, n laitnlti 'inantltjof Um fajfbuM 
vcsMothatR. BOa t al iw d Mc »p»< l . TwuiuiimliruiaiiiilKirnHi^uuld be iluiiiijpilalwid; UwOntiO, th* 

atacaal or uUrlM BMiitirwd, anaiocoui to lb* «plchorloii of d«ciduai Ui« M«gi4i frtUils tnA 
iiiiMil^miii and afiparaadr conaliiUag ol Uw NiiMini «( tbo «hoi1aD. cc.c. Oraiiular ratela. d, 
FWtbiIbIh. >.k Obkmgi-nldca. /./. budJikoradcloi. (Viru. Aninn.) 

" Two Taiieticsof Kpcviol coUsworo found in equal uiid limitudnumbors 
m this fluid. 

"The first are Bpherical. tmiwiMirBiit and regularwithone or two round 
QUO lei, and contain flnu ^[tky '"(■1<^^'"''*'' KniimlationH. Thu nucliri con* 
lain a small brilliant nacJcolu*. Thoy aro unliko uny known auntomi- 
cal element. 

" Tlic iwcoikI raricty bolongx to the class of pavcmoitt- cpUholium aiid 
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ar« oxBctt; lUco tlie c«U8 of that timae s»vi> for flio brilliant, yt^Uowtsb, 
moleoulur frruiiulatioiu that tbey coiitAin. U ia dillictill to understand 
ttui origiti of theeu colle it wd ftdtnit thiit tbo cyme vffrw formed after the 
penetration of tbo vc«i»oli; for there is no |»renient epitholiani in cupil- 
imnea. 

*' The walls of th« rcsiclo* arc fornwHl by the chorioual tisfuo. They 
contain a large number of brilliant moloculnr gntn)il«s. or soinetimee, in- 
stead of that, very fUio f^nyiah ^raiu&. 'lliuii tlie hydatid TeeioleB are 
DOtbiDi; but dilatatioiiH of lliu cborionul villi." 

Wc have aeoa that tho dropsy niay coeur wbon the placenta is com- 
pletely orf^t'iii^d, but that it omy take pluoc rnuoh eurlii-r is Hbown by the 
isolated vcsiclcx, und by tb^* oxaroplcs of vggs vxpuHed entire, whoee 
whole cborional surfiuw watt covorod with groitpa of vc^iclpe, proving tbat 
thi: alteration occurred «t a lime when the chorion was outirely villoua. 

Clots of vurying couitiMtenoy imd color aro ulmoet inrariably found in 
the midst of ttm vesicular mass, wbich may ozplain the coloration of t3ie 
Tesielea. Amnion and cliorion ahoTod uo luiion. The weigbl variu!, 
imd niuy reach olcTon pounds, 

Dapaul. iicceptinK the division of Dubois and Desoiroeanx, seeks to ei- 
pluiit the nature and oocurrcnc« of tbo various clomonts ODCountorod ia 
the rusiclos thus: 

" Tbo vesicular liquid Is, at Qret, traiupftrent, and aiiy reddish tinge Es 
due to blood lempomrily in contact with tho vi'sicU^it, tin- hn-in»tiii of 
vhich has Ixten diissolrod »nd lias rcoehod the fluid, for Itobin found no 
blood gtobulcs in the fluid titi examined. The rtiptiire of the ullantoio 
TCScoU, tlnni, oauHRs tho color. \Vn do not know where the opitlicliiil 
colls come from any more than wo know tho real caueo of tho dropsy of 
the villi. 

" What are thooaiiROi* of tho dilTurcnces obtorved in Uie varloun hydatid 
molos? 

"Id tho first place, the membranouB envelop of the molo must btti 
tho decidua. Eoob vmelL-, like iho chorioual villus frotn which it hail 
sprung, is in intimate relationHhip with the internal surface of this mem- 
brane. 

'* The dropsy alwav!) begins early in embryonal life. If it occara at the 
Tcry beginning, the villositics which cover the entire surface of the egri 
will undergo hydattdlform <legL> Deration. Tho embryo and ita rocmbraneNl 
will be dissolved, and we will have tho mole en moMte of DeBOrrooaax aadl 
IhiboiB. 

" If it occur later, the amntotio cavity will persist, thongh the foetus 
will be dissolved, and wo will liave the mole hollow. 

"M to the third form, the embryonal mole, tho dropsy iilso dates from 
the fli-st period of i>nibryoiiiiI lifu, but u portion oiity of the villi ure in- 
volved, being those which wore nwrect to the inter- uteroplacental de- 



niBKASKS OF TUB OVVU. 



249 



cidnn. The allantoic Tem-Ia iu Ihi^ otJ]i*r villi suflioud to muiiitain thu life 
of tliv «mbi*yo; wb«n tliev bccainu involvrNl, duttlt of tlu- fattux viiioicd." 

Tbougli titv nrranKviiicut in clusters of Cayla is eviilont in quite a num- 
ber of caaett, it cuinut ulwiiva be demort^tmtctl, on uocouul of tlte fiv 
qaently intricate ititorliicemviit of Uki villi, uvt'ii in tliu normal ^tnto^ 
CmveUhier, then-fore, baa pnveQ a eomcwluit different desuriptioit of the 
n)<jlo. IIo cUims that iho Tcsivlea luv uot buiicUud, ruid are uot uiiitvd 
Iff u common poi](cl«, but tluU they are joiniMl to oTHMmotlii'r t>y num- 
bers of delicate tilitmenta. 

Ancelet has trfwcrred the same thing, and deacribeft tvo fornu of ad- 
hereoce for tbo reaicles, odo by a pedicle, and the other by filament*. 
The podiclc, wImwc diameter ia greater the loss the Tesiole ia developed, 
n|»rMaDt« a Mmjik' oircuUr rontmRtion, aiul is formed by tlie moro or leaa 
intinate fiisioii of tlw intontid mombntnc of two uljaceut vesicles. 

The adbeeion dimiiusbes as itie veeiclee develop, and they assnme a 
pyriform KluifM!; then, ait tlwy tend to detach thomselvea, their filiro-c^llular 
I pvdiclo filially brenke. 

Do the Tflsiolfla commuoicato with each other? Vallisnieri and Cavla, 
and tM|iecially Sbrokiui, who in^ufUiktoil thvin, aay tliey Ao; UmIuiiiu Itoi- 
¥111 in donljthi); Anoelet ooiild uot prove it. Ai to their stmcture. (Jru* 
veilhier aars that the cyet nKiitibrane is oompoeed of a singlv layer of 
trariAfiarcnt rcticulatvd tiwiie; I'elvet liasalways found it formed of molo- 
cular frranHlea; while Luys cIniniH Uiat it ia fibroid and iion>Ta8cular. 

From time various opinions Ancelut coitcludMt: timt the vcsiclea are 
pendant in the ntorino oarity, and are attaclied to a nrnmbmno that Hnc< 
fijtber the uterine piirietes or the coverings of the egg, the decidua vera 
orreflexa. ^V<- m&y ailmit tlutt, tteiiroted by the glands of tlu! uterine 
innoouB membmne, tlioy piiiili tt« mostt Bupcrticial liiypr before lliem, luid 
thia most sujwrliciftl layer, bclii^ Wrsa oiiwtic, gives ^ay, aud is torn into 
G)iinent«. Tliia view ia juntiBi-d by the microMu»pin obtwrvntiona of 
Sirvlitu d« IlelsingforilH, upon the niodifieations of the olementc of the 
ntoritio mucous membrane during pregnancy. 

Ancelet oonoludes, witti reseri'ntionit. a* folIowH: " The Iiydntid mole 
' » a pecaliar alteration of our of t!ie eiirfacen of the deciduous membrane, 
arising nailer the iuHueitce of iiuprcgiiatioii, and consists of the produo- 
tion by succeBaire biiddinc itnd uxogi'nouB mnltiplictition of imlopendent 
vesiclei), ailhering to one anothuT, covered by a comnion membrane, and 
twnding to become ittoliitoil us they dovolop," 

Ancelet thnsi rotnrns to the idoos of those authors who consider the 
hydatid mole a disease of the ilocidus mid not of the chorion; an evident 
error, since it« e^nt is in tlie idiorjoiuil villi. 

But there are still other opinions, which, while Admitting the seat of 
the affection to be in the villosities, differ a» to Its nature. 

Vircbowdoes not believe in ony dropsy proper of the ehorionul villi. 
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btit Tx-gnr<lK t\K affection as n h^prrtropliy oj pra<«xiK(Jng mucoid tinne. 
This exis1« in the umbilical cord nbttiidanUy, nn<l is oiiHotl the j^latine of 
Wharton, and ulso in other portions of the foetus. We may denominate 
it imperfect Ntty iinduu, shico in moRt ciweH it derolopos into that tisene 
lator. 

It is a distinctly indiytdual tissiiu, and the most typical tiimuns formccl 
of it Are found in tli« fuHiis daring iU <>«rly ilvvclopmciDl, an<] in lb« 
nwDibrani?s of the egg. Thc«e ure the grovtlw which have boon dmoribed 
as hydatid, v^iciilar, or cyatic moK>, and which Vinhow ouUa mjzonia of 
tba ohorional viUi. 

Thin condition in found, he sijii, almost withont etception in the 
hnmaii egg after abortion, whilo it ix raraly wvn in liibontt tvnn. UKualty 
a large tnnaa of mixed blood and vosiclos in cxpollod. On romoring the 
former, the vesicleH are seen to be unit«d iii cInsterB, so that each vesicle 
has a pLilicle, and the larger vesicW gire insertion upon their surface to 
smaller otieo. which in their tiini Knpport others. 

Ueinricii MuUer, on the other hand, places the affection iu the exter- 
nal membrane covering the villi, in the Ro-cnllud eio-chorion; while 
Mettenheimer, whoiie opinion is nhnred hy Fiijot, clnim8 that thero oocum 
a cystic trnneformatioo of the oella contained in tlic interior of tbc nlli. 

These contradiotions are dne^ according to Vtrchov, to an inoompleto 
knowledge of the Ktnirtnre of the chorionni villi. Virchow wng tho firrt 
to show thnt the hypertrophiod villi of the hydatid mole, as well as the 
norma) villoaities, consist of prolongations of the same mucoid titmic that 
forma the gelatine of the umbilical cord; that the villi are formed of t*-o 
elements only: an epithoHal covering (exo-chorion) and a Kiibatmtum of 
tnncoid tissue (endo-chorion), whidi only later booomcc vngonlarised. 
The epithelial prnliferiition of Hoinrich MfiUcr in ximply a stage in tlte 
normnl dovolopnient of that tisgae. It ia in the boilyof the papilla a1on«>, 
and not in the epithelium, tliat thepeonliar transformation oooura that 
loads to tho production of a mole. 

In fact, these growths hare been found on other jiarta of the envelopes 
of the egg, both Rtiysch and Virchow having soon them upon tho umbilt- 
cal conl 

Normally, only tliottc villi that cotreapond to the placenta develop pn>- 
greiuirely; but if a pathological condition supervenes veiT early in preg- 
nancy, they all proliferate and become hvperplastic Abortion usaally 
follows; hut it may happen that the plooenbt dcvelopes normally, only a 
certain group of villi becoming hydatid. Usnally, however, tlit- ntToction 
is situated just at tho placental eite, though only a portion of the cotyle- 
dons may be affeotod. 

In any cafie the affection begins u a mnltiplicatinn of ntiolei um! oella. 

Whether simple hyperplana or a hydatid rtat* results, it is very com- 
mon to find the iaolatcd VGeinnlatcd cells whioh Virchow has designated 
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/Hgtaliphlirm. Tlipy luv ronm) in the epitholiiim w well aa in thn piir- 
enrlijnna of the villi, but Uivy liavr no ri'lntion to ttie deTelopmont of the 
Tvncalar mole; Ttin morbid (irooim corraipODcia to that deocribed as the 
iQBOCWi deg«lientioD ol cclk Vircliow does not deny that wmo coIIh 
m»j diBppear, or may undergo h fatty change; l>ut they oft«n persist in 
gtvmt number, and thA priu('i|ial occiimulaLioii of mucim occure in llio m- 
tvmrllnlar tit^ne. Wherv ihis aci'iitnidution is rpWivi'ly lai^. Lhv tiaano 
tieMHnce cystic in appearnncc. Whore the flhrinous portioiu are in ox- 
fvm, a simple hyperplatna reanlbi. 

Thns thc»e tumors are formi^d, A villus, whose norma] diameter may 
Im hardly half a line, may be dilated to half an iticli or niori>. Tlie 
larger thvr got the more cliaracteristio lltey Ueoonio of mucoid tiMsiK;. 
ThcT become clmr, Ltmnitparpnt, ami gi-Iati tit form; thoj contain a ropy 
li<|iiid whitrh givea tbo roactionii of miKuii. 

The veaioular appeonutco depends ayiou the delicacy of the liquid-lillod 
tiasee. 

'Jliia derelopment baa nothing to do with tho rraeieU; but if it oocont 
late in pr^nancy, the veeicleti may become the scat of an extremely rich 
cftpilUTy plexus. But veasela are usually absent, at k-ast in t<{^ coming 
from the lirft monthii; and dropsy of the amnion and atrophy and death 
of the f<Btti8 occur in consequence of the disease, which cute off the cir- 
culation. 

Hcnco, tho different deacriptiona given by aathon, and the thr«^ kinds 
of hydatid iiiolr; they itr" only di-^^recs of one and the same W!on. vnry- 
ing from u simple faulty eoiiforuiation to complete destntutton of the 
tetuK and the cord. 

Most ntiihoni rrgnrd the diseaae of the membratios aa the primary, and 
that of the fo-tux tm ihe aeoondary and uonwicutive aflwtioii. 

Hewitt baa nrtumud to tho Orat theory, and it is the true one; for no 
one haa y«b aliown tluit the placouta oontinuos to grow when retained 
after the d«atli of the fu-tiis. Tliv villoKiti<.'a remain intact; and beMidea 
this, tll(^ condition inqiifxtioo ix found iu cnniiBcd and Hanguincoua moles 
tut -well u in tlioaeof the hydatid variety: but it in v«ry likely that the sec- 
ondary conditioa ia not tlii-n dui: to a. myiomu, but to the hemorrhago 
which pnxhuice the ao-unlkxl I'-nrnificd mole. 

E-lnally, and it ia a mort imporhmt argument, partial myxomata of the 
placenta occur in childn-[i which are well dcvelopotl, and which liuve 
died daring tJic hwt montliM of pregnancy. 

Tho loaion of tho membrsnea ia thtm the original one. Does it beRiti 
aeua irritation of one of tliu uterine surfiusua, or docs it come hy tho 
blood of tho motlitrr ? TIio fact that women tiimetimes liave hydatid moloa 
■pveral times, and that in tlieni the decidna plainly ahowa tritccii of inflam- 
matory tbJclieuiiig, and ovun, according to Vircltow, little polyploid oxcrcs- 
oenoes, i« favorable to tho former view. A more or less extensive endo- 
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niotritis will ctiueo such Iiypvrtrspbj' of tlio villi, tluit onch odd will (oral 
a truu, ii]>Kt})(>ii(loiil tuiiior. itiid wiU not ouly <l(?|iri\i; tlii> oinbrjro of the 
iLtitritivi- tiiiikTiHlH wliicli Ihi-jahuuld Hupplj lo jl, but, vrlieii l-lut uDibryo 
is dvotroyod, cun contiiiuo to liro aiid fnrimh » (Mirfuut oxumple of a tru* 
jmnuitic tumor, beterologouii even to tb« mother's bo<ly, aud yet proceed- 
ing from it. 

The thtiorica conftortiiug the T(j«i(;nlur molo nuiy be mmnm) up, hs 
Dticlmmp !{aT9, in the following proiKMitioiis: Ut. The veucular mole is 
entirt-Iy iiid^jwiidont of invgimnuy; 3(1. Tliu vodiuulur mote iticrvoMi 
under tho influetioo of |)rf<giiim(iy, bnt U iiot duo to di!ii>fU)o of tho egg: 
3d. The Tesiculftr mole 19 due to a rhango in the ]>ro»htct of coiicoption, 
iron) — a. Alteration of the voscnlar walls (Cruvoilliier); A. Alteration 
of Iho kniplmtit! vdswIk; r. Dropsy of tho chorinniil rilli (K»Iiin. 
Caritt); d. Myxomatous dcgtinoration (Virehow iiud the ffermuns. Krco- 
lani, Damasrhino, C'ornil, BaitTJer, llirtxmann, lti74, Joouphtion. lb'79}. 

Tilt' vuKuiiliir mid lymplmtic Iheorioa ureuntemiblR, and if true hydatids 
liuvv huvn oxpvltod from llip utvri otoq of vlrgius, tbey bore ao Ukoaea 
to tho dustor^ of the vt)«icular nioK 

Aiicclet'a idt^i, that it ia a ili«miau of tho ducidua, u wrong, since t 
d&geiiumtud villi might contract lulhuctioits to thu dooidua without t 
mombmne being affected; bcsidos which tho viUositioB hnro boon Boen 10 
Ijo continuoiiA, by their pedicles, with tho chorion. 

Ruysch and Criiveilliier'8 vaacuhtr thoory i* disprovod by thv fiwt that 
the vesBeU are not diluted, but obliteratod; and the theory of tho lym- 
phatics ia in completo o])position to the structure of the villi, 

TIkto remiun the two thoorien of Kohin and of Virchow. Both pioco 
the morbid change in the Tilli, but Uobin claimii that thn vesicle oontmitu 
nothing hut a fluid, in which u few cells float freely, while Virohow holda 
that what fluid tliere is. is simply tho interceLlalar Ruid of a tittsuc. Tbe 
fulloning runsonH favor thn liittor opinion: 1st. The normal rillas con> 
tains mucoid tissna; it is not aotonishiug that it should hypertrophy; 2(]. 
The nwicular lluid coutaina mucin; tho following is Crscshoidlon'u onaljgii: 

Chloride of aodiam, S.'Si 

Phoephoric acid 0.74 

Alhnmiit ' . . . 6.18 

Mucin, ' 3.91 

SiUtB, 6.25 

3d. Virchow, Comil, Banvier, Halams and do Siii6ty, ham demon- 

titrated the identity of tho vt-eiculnr mole with myiomala of other ri>Kions. 
Oiuneii. — Tbe vesicular molu ia nire, and is found ofu-iietd in multipurw 
of twentj.five to forty yearn. .\ molar pregnancy ia apparently, to a oor- 
tain extent, a preiliflposing oause. Aa to its etiology, Kuyacb, Souuonl 
aiid Graily Ilewitt, find it in the death of the fu'tuii; but mole* ItaTo 
boon found with living children. Viri^how attributes it to endometritia. 
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and tbh is the giuneraltj' rec«i\-fKl opinion in (iHrinony to^ay. It is prob- 
able that tbo tayxotaninns Iwioti bcpns in Iho ithnniliiiit muRoii) tiMUv of 
tlio TillotitieCr ftnd that this ttasiio booomos infiltnttwl with fluiil. 

Sffmptomi. — Aoconling to IX-jMinl thrt-e aymptoma »ro gt-ut-nilly found: 
but th«T maj^ w^Badngi in part ut toast: 1st. Ibpid Hii>i vikggvrattKl , 
derojopment of llw ■b^Iomon nirt in aoeonbint't' with tho period of imiB* 
naacy (Boivin, Depntil); 'id. 8mitU luul frotiuenl liumorrhttffvfi of a 
p«caliar chanctor. Acconling to I'crcj, tltor« is nn ultornatioii of snuUI 
heiDorrhi^^ and wat«rj Sowtt. commoncinjt in inodt women lit tlio seoond 
tnonll), and continning »t longer or eliortt-r intcrviilH until |wrluritioii. 
Qanlicu obnorras tluU tlio oxpnlMion of livd:itlilH is nxttitllv iMvoniiaiuiml 
by hemonbtiget uid tyuoopea, ami IX'paui liu obserrwl Uio miidu pi<cu> 
liarlty; dA. llwcxpubtion of clUKt^'nt tif vuiiiclcs or of iralutvd onv«. 

This pathognomonic si^ i» nnforliiiiati^Hly rnrv, and wltiin itiloM ootitir, 
it U Dsuully shortly buforv the expulsion of th« ontiro mass. 

Dia^noti*. — Th<* ilingiifwiiK is b(u*<xl upon thoao symptonu^ and is diill- 
enlt to fnak«. Tho Arst symptom occurs in falM pra^Tuuicies. and with 
onirian cysts. The second would \au\ on« to think of ciiiietT of tho wr* 
rix, and of a vioionii iniK'Ttion. The thinl is raro, and appuars too late. 

To raidie tho diagnosis, thoivfnre, both tho flrat si^na mnst bo present 
durinj; the tint mouths of pre^^tuuicy, vhcn uturino tloTolopmciil is moru 
easily upprocijitoil, tmd u faulty placvnbtl insertion is nob likely to bu iic- 
ooniimniod by fn>qtu>nt liomorrliii};»j. 

Tho older uuthon did not consider Iho molo as always duo to prcft- 
nancy, and claimcxl that tlte mammiB did not dDvolop. Thut is not the 
cue, for GsrtOfiMU has denionstratL<d tlte nbundiint prfsonoe of milk. 
Thoy Mid llio mother did not iv*A \'\iv-; but tUoroan.'nu'lwwiierotlK'ohild 
is bom liTing, and »t tnrm. Finally, tho uterus shows the ordinnry ino- 
quiiufls, and all tlte signs of progiiancy, niiuwa. vomitiuK, etc. , may bo 
ptvMmt. 

Pregnotig. — Ist. Fbr ihf Mcthtr — Is prave. In manyunsos Iho mother 
noonmbs, not from tlie df^relopment of tho molo, but from Itomorrlmgi'. 
Th* only injitance wlwre detitb conid bo attribntt^l ilinLictlr to the molo 
1b tlist of rapture of the atoms ramtiODod by Mnilam« lloirin. The 
hemorrliai!** are ustuUly modcrato at first, uid usually only Iwoomo suri- 
ODB towards the and of pregiutiiry, and at tlio motnoiit of oxptilNion. 

There nre snrerHl inntances on record of wonii>ii who have hud scvdntl 
TcsicnUr molm (Lkepnul cites one in whi<;h it ocourrL-d thrvo ti»i<M); but 
as a rak', it liapiwnii only once, nnil Wocm not prodispow to a rccinrrvnce. 

'ZA. /br th« Child. — It \» nlwaysRerious. In tho two lintt varietiw, tho 
child ia Iic|uiflod or dtiid; in thv tldrd it is alnMwt always injured nctd ad> 
ing, and ill<prrpaivd for lifo. 

yYmittiUHt. — We can only treat thu hemorrha^ as an accident of the 
pr^^anry. Genon] measurot and uxprctunt tmitnient, if it is slight; 
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lanipouinf;, if it ia aeviTC. The expulsion of a few veeiclw dnriiig the 
pn^iiiiicy dot':! nut afTcci Urn treatiutfiiL It 1nl>or hiu cotumcnoo.'d, and 
tiie humorrhnge is serious, tiunixin ngitlit if it is thoiigla timt t\w hy<Uti<l 
product caiinoc be extractod. If, lio«'«v<>r, tliut caa bo douo either mauii- 
«lly or will] fopoops, it shniild \tv at niitrc reaorted to, ^ 

Kinallt, lireglan, Bbertli, wid Spiegelberg, hare described another form 
which tliev call diffuse tnyxoma of the mcmbranoe. Itconsists of a niaooid 
indltnitioii of tho chorion by a homogonooua niUMtid aiib^nce with thick 
fibres, with round or Ht:ir-»h»i)p>d rx]U, imrtiy iikf/xaitfiiorvji. Tbc amnion 
is thickened, and the intermcMliate layer but little derelojted, being com- 
pletely Absent in phicoH. The superior chorional surfaoe iihoirs hain«r- 
oiiH flattened, slightly Huctiinting prnf:cfflcs, from pea to cherry sised. A 
purtiftl tnyxtnna of this kind hii^ been demonstrated by Bokitsnaky and 
Wiiiogpadow. Tho hitter found n goosp-t'gjf siiwd mucoid maas, soft, 
trcmbliiLg like juUy) and ubsolatcly miuloguus to Wharton's gvlatine> 
some throo inches distant from the placenta. 

I)ll^EASI-:» OP TIIK AhKIOI?. 

Like the dccidna and the chorion, the amnion is subject to various 
lesions : bnt thorc is imu of mon* int|X)rtuncv tliaii all tli<; otiioni from its 
iiiducncf upon thv mother and the foetus. Wo rufer to what is known 
as dropsy of tho amnion or hydranmion. 

Drvjm/ itfthe Amnion. 

Dropsy of the amnion, or hydmiimion, coOBiste of an exa^croted ooUce^ 
tion of fluid in thv uiaiiiotio ciivity. .Ak Gnillomcl remarks, it ia difficult 
tu fix tho limit at which the timoniit of the liquor amoii becomes morbid, 
fiinoc it vnrio'* coiiBidprably in a stjitc of hoaUh. It is, tlii>rofo«!, from 
the phc-iioniviia that result tlierefroni that, in Ibu ubsoncc of any precise 
point of departtiru, we dccidu what is dropsy of the amnion. Bnt these 
phenomena thcmaulTes vary with the indiridiuil. mid with th» ntpiility 
with which the wcrvtion accumulaton; so that au arbitrary limit lias boon 
fixed upon, and nil authors agriw that vheu the quantity of the llnid ex- 
ceeds 3^ to 48 onncea there is dropsy of the amnion. 

Frtfiuenry. — If w« foilow«l tlu' Htatislics we Elioiild hold that hydtun* 
nioM is rare, oocnrring hardly once in lOD to 150 eonflnements! hot it u 
really Tar commoner. Ty|)ical uaiuw, with cnormons oacumutation of 
lic|tigr amnii arc mrc, it iit true, but o relative ithnndnnco is often seen, 
the ordinary eases imaainp nnnotiet'd; (orthe aocidenta that oocnr from 
it depend more upon the rapidity of accnmuJiition than upon the amoant 
of lb*- llui<l. Tliix acciini Illation is nsually slow and progrvtssive, oiid is 
well borne; bill soinrtimes the I'ffunion is more mpid. and the womb, forced 
to distend itacU euddculy and exoeuivety. rebels, and girca rise to cnrtiun 
iKvalinr symptoms. Jncrjuciiiier and Oulmont onlyhavo carvfuUy Htudietl 
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then eases. W» onnelvoa lutvu aoeii two. which ure doscribod. together 
Kith thoae irlticb wo haw bwii ablo to oolluci, in oar inomoir od hydnun- 
nioti, Iri^O. 

Elioii'ffff. — We must now return lu the th«oriaB as to the origin of tho 
liqaor nuuiii. The Uworit* cwiKwniiiijf it may bo redaooil to thre«: IbU 
It is of fteUl origin; 'SA. It U of mnterruk! origin; M. It ii of fcptal nml 
iiut?ni:d origin. 

Int. TTw /ii/uor amnii m of fatal origin. — W« miij (li«niii» tho ridioo- 
toiu tii«orie8 of Bohn, tIio darivos it from thn mitmninrj gliindii; of Lis* 
ter, vho draws it from the ttliTor; glanda; of Wnrthoii, who Micved tliat 
it waft a jtroduct of tiie gelatinous mikiUir of tlit> oord, and even of the 
kchrjmsl gUnds. 'l*ho following hypothwc* are |K>sible: a. The liquor 
ftniQii is due to secretion trom Uie akin; b. It is due to seoret)\)n from 
Um> ktdncya; e. It i» duo to n tranaudntion of the liquid pnrla of thu 
fcBtal blood, tbrotigh tlio Hmniotictnembmne; d. It iff a peculiar secretion 
of the amnion. 

a, Tht liqttar antnii is teertttd by the akin. 

Thi» theory originittod viUi Cialoii. Hcherer rays that niaoe the vemix 
Cuavoott huB Uie seme coni[»OMitiou; ainco Schwann fotiml pyino in tlin 
f{rtil akin, nnd RichoU mucona matter in the new-born at t^rm ; ainoe tho 
umbilical cord jirodace<i a larger t|unntitir of water than itH return resseia 
ean cany away; tliat, therefore, the foetal akin eicr«ti>3 a watery fliiitL 
^orertheten, the liquor amnii ia tiotcKclnmvaly prcxliK^ bythuakin, and 
tbeproenoeof t)ie various matorials in thn Biuniotic flnid is due to a 
■in|i1t* rtiiftiLre. 

Sohntx sttrihntoB a oooaidombto inflnonco to the skin upon tho forma- 
tioii of the liquor amnii durinj; the btter half of pr^mucr. The high 
ti^tiipvraturt.' to whiith tin: fu'tus ia aubjvoted causes exoesitivo aeon^tion of 
the sweat, and the liquor amnii eontaina the coiutitueat!* of that were- 
tiou. During early iiitni-ut«rin>.' life, before tho sudoriporous glands aro 
formed. th« iiqni<l part* nf tho fu-tal blood transude through thn uite(fu- 
ment. liar denies thin, since he never foaiid fcrrooyanids of pouiHuiura, 
injected into the veins of a prcjpiant rabbit, in tho liquor amnii. 

6. The aninitilit-Jluiil in duf talhi nyinartj aeertUoii and to the ezeretion 
of ti* urint bg Ihr- fat tt9 iula llie mnHiolic cacitg. 

Ouiwerow claims, that fuiice there must be in tho f<Btiu an oxohange of 
nutritive rautcriulii and nctivity of ftinetion, after the oblitnation of the 
allantois at the second mt>iith, the arinc must dow into the liquor amnii; 
and urea and ammonia, absent at first, increase in qnuiitity iu the liquor 
amnii as pregnaiioy protases. Tho umiiioUu fluid is thus u fwtal stfvrv- 
tion. 

Tliat the foetus does secrete urine is incontMtiblo, and, m Bar has re- 
marked, may be demon!itnit«>d in three ways: ist By atiiitomiml obser^'a- 
tioD. showing that the kidneys functionate normally during uterine life^ 
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nnoe ariue Is almoat always found in the bliuldcr at btrtb; Sd, By {iatb<^ 
lo^ii^) obienrAtion. vhicU teAchas as thnt. whoQ there is ob)it«ratidn of 
tbf! u rtnury piutagRs. hydronuplirosis of grvalur or Ic-iu vxtvnt occum. The 
Udneja are normal, mvo where modifiotl by the pnthologicul proocoB, 
and the liquid contuini>d in the urinary [wagoa baa the cbi-niical oom- 
pofiitiun nf uriiio. If, in thvsa cusob, the nmoiinbof Uquor uniuii is no^ 
dimioished, it is simply bccBiiso the ©icrotioii of urine is not the onlj 
Hiurceof tlio liquor umnii. Finally, uricuoid iiifiiri'tione havt- bwo found 
in the kiduvys o( tnfunM. 3d. By I'xpciiJUi'iit, Ffhling. Omiacrowiuid 
Otiiors liuvo shown that c«rtnin mvdicincs cither ubitorlxKl by tho mother, 
and thu8 imssing through lli«i placenta, or injected diroctly under the 
t<eUii\ «kin, could bo rcCouad in tbv urino of tlie fcobuc; 4Ch, By tbo 
ehetnisftl' composition of tho liquor amnii. 

Procbowuick has gludiwl tho chemistry of the Quid, and lias proved 
the proMUCv of ura^ aikI conclude* thut tho li<iuor amnii is mi cxoluKire- 
ly fostrtl prodnct, and isderivcid from tho mitritivomiiti'mUof tlio fottia. 
The quantity of urea should therefore be proporlioiiato to tbo eDorgy of 
nutritive intcTcImnf^o. In point of fact it inoreaBes largely as jaegtaaej 
ndvftiiooa, nnd the kidneys begin to funcnionate. HothorRforoeoncludos: 
lat. The liquor amnii always, aftor the sixth week of pregnancy, coutaitui 
urea; ^d. It i« produced by the tikin and kidnej-sof the fintus; 3d. Tbo 
quantity of uroa during the last, third of pregnancy is proportionato to 
tiiD liinKlh and weight of the Iwlua. 

In a Mcond cbnptcr he pravoti that the liquor amnii oontainR chlorido 
of sodium, and from a qiumtit.-itiveaiiatyBiH of the liquor amnii, he con- 
cludes: 1st. The liquor amnii is eiclunively a f<eta1 product, and it tho 
prodtict of tlie intcrohango of ftutal nntritivo matcrialB; ^d. It i« ftocwtM 
by the skin and the kiilneys. 3d. The »orretion by the skin begins early 
in pr^i^ancty; tint by the kidneys commeiicea only at it« middle: 4th. 
Tlit> amnion is a iK>roaa membrane, and can atieorb; 5th. Thia alxtorption 
become? more and more easyns pregnancy ad?ancee; 6th. Tho concentra- 
tion of ibv itmniotic fluid increases during the first half of progiianoy, 
docrcants rapidly at ita n)iddl», and thus remains about tbo same until 
ite lenninatioa; Tth. The amount of the fluid at rarious times wjU he 
noted later. 

Felding holds that tbo iilbumin in tlie liquor amnii proctudi-a the pos- 
nbility of ite bving a purely urinary accretion, since tbcro is noiio in the 
urine of Hring cbildrt-n, und that thoro is no more urcsin tbo flntd of thu 
amnion than in other serous fluids. 

c. The Uquor amnii if diie to a tramudaiioH of the ^fiuid porli^nt of the 
bfood llirough the amniotic membratu. 

Both Monro and Lobstein have seen fluid percolate through the inter* 
nal Burfucp of the amnion after iiijt.>cting hot wiiter into thi> umbilical 
arteries; and Jnngbluth has found a minato mpillary nct-irork, which be 
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calls the Tasa propria, in tho saperflckl placental layer neareei to tlio am- 
nion, whiob is almort nivays oMitemtetL in the tntttr months of prog. 
nancy. Tliia he oouaiilers as the nuroe of the lir^nnr amnii, uml hcticr 
it u that that fluid in itearly ideiitioHl with blood seram in ooniposition. 
An ext^on of preMmre in the fn-tnl aircalation will nuse a tmnnKlntjon in- 
to the umnioti': oavity front tliis capillarr pli'xue, itlthougb of coursv, 
when we cwnaicler the length of the eoril nitd the multiplicity of its spiruls, 
tlie arteria] preaMire can hn bnt feeble. 

Gaasnw connders Jangblnth'a explaoatioa as oitly partially eufDciout, 
tince the IJqaor Amnii inoraaaos during th« oeoond half of pregnaney, 
when this capiilarv plDxtm luA been obUtArAtfril. Tlio fiatal urinary He* 
cTftion explains ita continued increase, at >d expUina thocuaBoof Oassner's 
Uv, that thu quantity of the fluid a proportional lo the weight of the 
taina. Tlma the relative qnantity of albumin dccrciMMi in the urtno- 
(lilnU'd flaid, and thor^fore, in cases of onclusion of tliu fn-tal tirinnry 
pMnages in the lat«r months of pi-egnani^y. tho lir|iior amnii li: nbuont or 
nmrly so. Bnt while Jnngtiluth's theory will exphiin ccrtuin cams ot 
drop^ of tito amnion, there are others that it will not explain. 

Lebcdjew )H>L>ks lo aiuwnr tho following two propusitionK: UL Dook 
there exist, in the limiting chorional luyor of chiMr<^<n at tvrni, in tjukm 
.of dropsy of tlie amnion, the oaptllarr net-work dvocribod by Jungbluth ? 
Sd. What circnnubuioeB determine thJH pernst«nc« of vawular pormfla- 
Wlity which is absent under norniftl (wnditions? 

Lobedjow has proved mieroa^opieally the exlBtenoo of this plexus in a 
CUM! of hydrainnion with a di-iid child; but thi'ro uxiKLL«il aortic stenosis, 
hypertrophy of the right vontricle, and conM>qiii<ntly itui^is in thn inferior 
vena cava. This obstruction to the flow would he traasmittod to tlio 
pbcentibthronghttioportalaiid umbiU(»I voins. Thiiiprolnibly interfered 
with the obliteration of the plexus in question, anil dctcrniiiicd tho in- 
eressnl traiuudatioti. [^ebt'djew claims tliiit dropity of the amnion is dus 
primarily to a fa-tal anomaly, and hcucv ariiiw the Wko mortality id 
these cases 

Sallinger holds that the amniotic (laid is dwrivod exclusively from the 
fcBtal circulation; oming at tho commencement of prcjtnancy from tho 
fietal skin. Inter from tlie cord and the tkssbIs of the (cetal pl&conta, and 
only towards the end, in greater or HDiallfrr quantity, from tho kidn.eyi«. 
Only » small amount of fluid in dcrivwl, during the wirly monthit of prog- 
Dtncj. from tho skin, which soon beoonus corcred with epidenniB. and 
secretes It^fs (rccly; thu gruiU-r part of it is due lo the rc^iHtaiK^'L' tlint the 
filial circulation ODCotintcrs in the placenta, and in tho cnnl. Eitct^m of 
nwistancu will cuuso dropsy of the amnion; and clinical ol>!;t'rvation ahowa 
that obstruction of the vuins tlint brin<; blood to the fu-tiis, cither in the 
pUoonta or thn nord, or at thu umbilictd ring or in tho livvr, is tho 
OMiie of the atTiTtion. 
Vol. U— 17 
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Stllinger thus holds tbut hydraniiiiou U duo to mecluakal diHturb* 
tavice of tlio ftptat circuliitioii, or to rarUttoiw in tlic cnliro mam of tho 
ioetAl blood, aiid not, a« .luii^blutli aijs, to 8])«i!ial anatomical conditiotu 
of tho plucx-nba. He purfonnud it BL-rk-s of oxperiniuuts, wbicli t(.-iided to 
proro that tho liquor amiiii, wliotlior in normal or abnoroial quantttj, is 
a diroGt prodiiuL of trantuidution from tliu umbilical vmn and from tla 
niinificiitioiifi in the plutunita. Taking hi-altti}' ami uiitoni placuutaj, and 
in trod uu lug a caunla into the uinbilica) vein, ho injectod undor a cmi- 
stftut piBSsuro pure water and dofihnnatad bullock'a blood. Theinjoctod 
liquids truusudL-d tUrou;;li tliv amnitiii witK great ntpiditr; thtu: 

Ist. U'ith a preHSuro of 36 inches apou tiiu ainglo win of a snull cord, 
tiivro paf8<Hl in ont* boar 25.4:} {^iii& 

%il. With tho eunu) prossaro aod « tliick cord, 38-91 grains. 

IIo onco omployod the double placenta of twins, and obtained: 

3d. With a prt-wmri' of 36 inches on both veins to^b«r, r-)i.3l grains. 

Itli. Willi a pressure of 74 inclios on th«' voin of tho thick oord, and of 
36 inchoA on the voin of tho thin one. m half an hour, 60.04 grainii. 

5th. With a prowuTt! of 50 inc-hfs u|»on th« thin cord, and of 36 inchua 
upon tho tliick otic, !ii half an hour 75.61 grainK. 

6Ui. With an cqusd proraare of SO inclics ou both, in the caino tiinv, 
50. C9 graiua. 

Bar lias ropoatod titoso cxpurimcnt* of Sidlingnr, and ooncludm with 
him: 

ist. Under n cortuiii prenaure tliu ftuid^ contained in the umbilical 
vt>iii may tniiwuilc into th« amniotic cn%'ity. 

iA. Uiuktr an «qual pressure fluids will not tranKude throiigli the walls 
of tho ninbiliciil artf'rics. 

Thom two tbooricfl wtoh havo thoir [mrtiranit and their advcraarica. 
Thm. WiiickliT han n«v«r been able In prorti the exiiitencaof Jungbluth'a 
capillary ploKiw, but boliovi:^ that thvre is a lympliatio plexoa in the eel- 
Inlar biyor of the chorion, which opens freely into tho mvity of the ^g 
throiie^Ii the amniotic epithelium, exactly aa occiini in tho diaphragm. 
ThcKo oniiKlicali aro the w>ui-cc of tho finid in dropsy of tlio amnion. A 
(^nnsidorable dilatatimi of theso lymphittic vonst-U lina boon found by 
Wincktcr in a caeu of liydramnion oomplicated witli fo'tal mchitis. 

L('vi«on and Gnworow uniiport Jungbluth's theory. The former, by 
means of iiij(M>tioii8 into tho vcsbpIs of tho nmbitical cord, found the capiU 
lariea wt;U duvi-lopud in tlio membiauona lamina of thu placenta of prc- 
matoToly bom intants, while in thotw born at t^>rui, ther« was none; but 
iu cata^a of hydramnion, either at term or before it. he foaiid It rvry 
itbnndaatly developed. 

Ho admit* the presence of tho lymphatic vcwielft whifh, with Wineklor. 
play the part of the vasa propria of Jungblnth. May not, he ask», dia- 
tarboiicos of proMuro in tlio foKal circulation prolong tin- fx-nnaibility of 
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Uk vmm propria of tlio placonU, aiiil thus incrtiwo tho amount of liquid 
tltBt panes throogh thciD. 

\Voi\ and Wkklvyor lino wlmit tbo luUtvucc of Junfi))luth'B rasa [>ri>- 
[trk. Bar oontMtii thoJr «xifttenoo, olaiming tKnt Jnngblath n«vi<r do- 
' acribod them aa being in the amiiinii. but only aa being in cootacb witli 
its lower aurface, beiiLg «itiiutuil be-low it. Ue deaioH the oorreotnea 4^ 
the ikMififrmttoii «imi propriu, esiHwiBUy 08 in the amntoiia of some of the 
luvcT iiiiiniAls thvro exist tnic proper veeeets. Thn brandies of the am- 
bilioil rein that ruuify over tli<- futttl nirfnoe oF the plucenta, give off a 
ciipilhiry plcins thiU nuiiili<>fl iiml aiiiutomoseii with iUelf. and then [wne- 
Cmt«6 tbo placental tiasuo. Injected with a colored fluid, tho ploins bg- 
conM Tiaible to ttu* niilcvd cy«. 

We, oiirselTes, liuve fonod u tcjioiix net-work applied to the deep fiice ot 
ibo placenta; but cover a capillary one. Nor have we ever been able to 
inject it with prutsian blue Novortheloag, we do not ab«olut«ly deny its 
txifflt-nco. We have, oiirsolTe*, •BOT in caacs of dropsy of the amnion a 
vonsidorabk turgescence of tlie branoheB of tho umbilical vein; wo have 
even in one caao seen the chOTronia voBsels more lar^ly open than in tho 
aennal ttote; but •Tungbhittrn tleaortptinn rt^rt^iinly doca not apply to all 
<aMS of dropsy of tho amnion, and purmeabilitr of tho rasa propria, to 
tba eud of prog:uauoy, cannot be the isole cuubo of the affection. For: 
lit. It the Tcawbs arc obliterated at tho middio of pregnancy, how can tbo 
<)aatitity of tbe liqaor amuii incmkao continuouely until tho timo of prcg- 
uucy? :;d. W« hare been unable to demoimtrute the cupillar>' \Anxiu in 
aomo owns of dropey of the anuiioii. 

At to Win^lclor's tlioory of a aub-amniotio capillary plexus. Bar rojooU 
it aba 

d. Thrjhiid {g ft peaiJiitr secreilon of the amnion, 

Tho amnion, according to Hotz, ia often covered with a layer of cylin- 
L^rioal cells, atid KOllikor records a case in which there wevn many am- 
niotic caruiiclcit. Uaithi.-ir function instill entirely unknown. 

2d. 'J'Ae aniHioiic Jlttid \a a prodHct of tht mittfirnal organism. — Ahlfeld 
claims tbut in cou8«(Ufncc of the cccKntrin hypertrophy of the utcnis, the 
Jin-sfurv Hjioit iln conuinb; m Icks than tbo abdominal prL-ionirii; and since 
ft ii a doNod cavity, tlio muttTnal blood must DMoxsarily flow into it. 
Tbii) negatire pressure dimiuishcH progri-aivcly up to the third month* 
when it oeoaes, thocontonts tlu-noi^'forwanl developing equally with tho 
organ itaelf. The serosity, in piuuing troui th« ve«Bels to the e^j{. trHvontes 
the |>ores of the chorion and iif the uniiiiun, and tho author hiw Uiou nbte 
to prove the exigtonce of blood-oolori ng matter in those porea. which had 
tntrorseil tho chorion and liod (wnelrutcd to tboepillR-llum of the amnion. 

L/opold agrei^a with Alilfotd lui fikr lun thu lir»t month^t of pn^gnanoy uro 
leonoemed; and /1111I7. wIiomo oxpcriTnent« have provoil that Knb.etariRea 
iujocbi'd into the maternal vessels mi^y pass into the liqaor amnii nithout 
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goiiig throngli tlic body of the ftstns, believes Uut, iit least in part, ttie 
liqaor aranii is derived from the raateroal blood. Wiener and B«r Imro 
rejMfated Znntz'n experiments, and have arrived at tbe same conctiiHions. 

:Jd. The jUiid i* derietd bath from the tmt}uT and from the child.— 
ThU is Vircliow's opinion; \\v liokl« tbnt tliv fuitxil portion io oompoem] 
of tbe veniix ctiseoea und rvnal eeerotion, tbc rast being oswotially a ms- 
tonml tranmidation. 

As we Hvc, tlu'orioK an- iKitwwnting; but thd rc-»l cause of dropeyof tho 
uutiioti reuiuiuti to bo found. WbotUor we admit tbat the liquor amtiii 
oomea from tbe mother, or wlietbvr wo believe, un is tha more probublo 
nijViiositioii, that it in ]iroduoed by tho fti'tiitt ami thw inemlimnv*, it ia. 
no way eicplains the occurrence of dropay of the amnion. The foltoving 
fact** are to-day inconteatible, and have been proved by various olcterra- 
tionii. 

1st. Drop8y of the amnion coincides very freqaeatly with twin pivg' 
nauoy. 

2d. Children born with the eompliftation of dropay of tho ftmnion aro 
often the anbjocts of malformiitions and moriHtrositina. 

3<]. A certain numlier of women who have drojmy of i\\v amnion are 
syphilitio, ami iboir ehildren, bom rJead or living, show unmisUkable 
signs of tho diF8a«e. Finally hydramnion is very rare in primipano, and* 
Goema to bo oupecially liable to oocnr after a oortain number of preg- 
nanciM. 

Mac Clinlock, in 33 caaos. found prtmipone j>i second prcgitanciva 8; J 
third to twelfth pregiianciea 20. 

As to twin pregnant: iea, tlio following Bgarea will suffice: 

Oidmont, in 14 coeos, had T twin btrtliSL 
Guillemot ■" 88 " '■ 15 " 

Sdllinger in 81 caMR, bad: 



I'rimipane, 19; 
Priraipane, 19, 

Mnltjpanet 49, 

Unknown, 13 



Multipars, 49; Hnknown, 13. 
( 1 eii^le ohild, 
) 2 chiTdreri, . . • . 
^ 1 single child, 

Twins, .... 

Triplets, .... 

Qiuuiruplets, . , 

I KinglR child, 

Twine, . • • • 



10 
9 

31 

16 
1 
t 

JO 
3 



Than, in 81 cases there wore : 



Simple prcgrnanciea, 
Multiple ■* 



81 



51 

30 
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In the 114 chiMren, I of wliich was n case of «stra<uteriue pregoancy, 
there worn: girls, 23; Ixjitb, 3f<; ODknown, 53. 

Can we explain llw coinuKlence of ilropey of llio amnion vitb twin 
pi<ognaney? li itexagi^nitoil uterine dcvelopmeiit, or Uiu tlrelcliinfcof 
tli« Divnibrant>fl, or comprpuion of one f«.-tnit 1>y the othor, or i» ttioni 
luiytliiiig [wculiar about the oircuUtion or the blood preaaure, or in the 
an«ng«tm«ut of the plaoentA irnd niembranoa that accounts for it? It is 
impoanble to wy. We know Uutt there may bu one of four conditions 
prcMDt in tliesa twin births: 

Ift. A single plju*cnta, chorion, and amnion, with a oommunicalion 
between the two fivtal nirv^ulstione. 

2d. A Mtiglu ptaoenia, ohorion and amnion, with an almost constant 
coRimnniaitioR Iwtwecn the tiro cireulutiona; or one chorion and two 
amnioiiti, with a rarer conimunioation. 

3<]. Two isolated plac-mitje, uiiiUhI by a niembrunouB bridge; rarely 
oommuninition between the two circnlntioiu; often two chorions and two 
amnions. , 

4th. Two entirely diatinct placeiitiu, two chorions and two amnions; no 
commnnication Iwtween the two circuiatinnH, 

FrankL-nUauser only seems diapoavd to admit hydntmnion as [xwoible in 
cnMM where there exista a cominunioation between the two fu^tal oJrcula- 
tionsL In oonaequencc^ he claims that the cardiac Hctitity of the stronger 
ftetuB causes cardiac stoas in the weaker one, and hence increased trans- 
udation on that nde. Scliutz a^oai with tliis o[union, and aaytt " The 
child tliat has thu moro jtowfrfnl heart will hare the (creator arterial pree- 
sure, will secrete more urino. and liave more lii|uor itmtiii." To this Sal- 
linger rightly objects that in that enso we should hnvo hydnininioii in 
twin pri^ancy with an arardioc foitas; whereas this lias not been found. 

Every mriety of malformation has been futiiid with dropsy of the am^ 
nkin, from hydroceptmluii and spinn bifidn, to anonceplialus, harelip, 
clubbed feet and tiandt), double monstruuillos, etc. Intonuil deformitiue, 
malformAtions of the huiu-l, iiii[KTfonit« gunitui organs, otc, Imvu also 
been noted. 

And if some of these malformntioiis, such as an im{K'rfenite urvtlira, 
will explain bydramnion. the others will not do so, and we most return 
to the opinion of lttirn<i, who said : ** DrogMV of the amnion is a disoiuio of 
tbfc egg. and not of thu moihi'r; tlie ftutiis is often deformed, and the 
nffcetion must be consiilercd as a speoies of monstroas conception." As 
to syphdi*. Hums, in l?i39. hiid iilrendy proved that hydnmmiori might 
occur with syphilis of thi* fnihi'r or the mother. Pourtiier hsi» nwently 
again called attetitioii to tliis rvktionship, as bavv Bonrgarol, Freol, !)(>• 
pau), Onfniot, CharpentiiT. Sallingcr, etc 

In some cases of hydmmnion with syphilis, the f<ebusshowi< indubitable 
murk« of the disease; but in otimrs neither ftettis, phieentu, nor mom- 
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Inunes Rliowed tho leHst sipi, uad we are couii)cllv<l tu admit lb<> offl> 
cieiic; of the matenuil influonco. To thvec thnw nuin foctit — twin prcg- 
nandes. fcetal m&lformutioiis, and syphilid — we most mIi) leuoos of the 
ovum and mt'nibnint's of vurious kiiidB. 

In the four caaee of sypliitiu we obserrod Id two years of clinical sor- 
Tioo, there was but a single case of dropav of the amnion. The vronian 
had dropsy of tlie amuion in 1ST5, ban niiice bad two healthy c-l]ildn?n 
while under specific treatment, aud ia iit the present moment eHceints 
for the fonrtli time, and ebowa a small amount of amniotic dropsr. 

The Htiomaliee of the cord may caxme a staaia in the vl-rous circul^ion 
of the plucentji, 

llildebrundt liua noticed the twrnieolion behroon these aDomalievaml 
th(! hydatid mule; indood the hydatid molu is often acconi]umi!d by a large 
amount of ]ir|Uor amnii. 

Amou;; tlit>sL'i utionialios of the cord, Sullingcr notices: Eitreme thiu- 
ii«b; vxa};r^i.Talcd toriiion; cystic dogviiuratioa; steoosis of Uio umbiJical 
Toin: rings of the cord. 

Tliero may ho also cartilHf^tnous and hepatic dej^'numlion of the placen- 
tal tisBHe, iibro-myxomii of the placenta; atrophy of the placenta; hyper- 
trophy of tlie placenta ; abnormality of the hepatic circulation. On tho 
Bideuf the mother there may be hydnemia, tumors, exiteciallylibmuU, and 
carcinoma uteri. 

As to the membranes bhemsclvf«, they may bi^ tlin Mmt of a muUit«(lft 
of inHammatoryand other lesions, concerning which we have recordad a 
number of observatioaa m our .Vetnoire. 

Finally, Oervia dooidod that the liqnor amnii name from the amnion, 
and its excessive nccumiilation w:ifi due to serous eitnivasation. In most 
oases we r^an detect either: Isl. InflammHtion of the amiiion; 3d. A hy- 
pertrophic and morbid decidua, the amnion remHinin;; healthy: thofcntnit 
h compvomisetl, and abortion ia imminent; 3d. Ih'tcmsias of the nuter- 
nal blood, fliieh as canite serous transudations in other ]>arts of the body. 

Si/mpfovi/t.^My drop»y of the amnion, we meim a disease in which the 
amniotic cnvity contains an abtiornially large amount of fluid. It tnar 
oxint alone, or \m ui^com [Mil lied by other <lro]wi(«, us a«i-it«*> (Scar|»); ami 
it slioH-g itself in two forms, giiDiciently disttnctp thoaf;)! not von,* sharply 
divided from one another. One i« t)»o slower, clasacal form; the oilier, 
mori" acute, hua Ih^cii drsiTihcd by Ouimorit juu! .Iiicquemier. Th«» 
symptoms are diiferont ouoiij;;h tu justify expectant Irtutment iti the one 
case, and to call for aotivo intorforenco In the other. Lot us fint de- 
Bcribe the symptoms of the ordinary clasriwil dropny of the amnion. 

OaBsner lioa found that thei-o itt, on the arera^. 

At 7 months, 3 
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This quantity te donblM in twin prcgiiauciea. Tlie figarcs, of coiirao, 
are nol br «av mouia exact Guwinvr nlvo fouiul thiLt, in goneral, Uib 
nmoant of liquor amuii increued proportioaately with tbo woight of 
Soetiae anil pIvM^ntu. The amount of Ihiid pn^ent with hydramuion ia 
rtrj rarisbW. tjaliingiiir hiut coUoct«<l tlic^ following cnwn: Schtit^idor, 60 
pontiils, 34 pints; O. Bi'illy, i& poands, witJi ^0 pounds of aadtic fluid; 
UknaeD> over two buckets Ctill; 0. dc Oomigucn Oriffitli, 4U pounO«; 
BaitwHi, 32 pinta; tlaerlin, '-Hi jKmnds; Klink, mom tlun u bucket 
(nil; Pellctan, 2i poundii; Werner, 15 ponndu; Hoiigor, IS poiinds; 
Ma^tiUt H ponmls; Ridder, 14 ponnila; JKainflbothum, 15 pounds, with 
25 to 30 poiiiidii of uacilic lluid; V'lileiita, 5 poundn; Fttbric« de Hildeiij 
21 pouuda: Sallinger, 30 pontitU. 

It tfaiu takes Ave pounds to cause tronblo during pr«i;;nanoy and child- 
!>irth; bnt M a rule the amount variM b«tw««n 10 iind 60 pounda, 

Caually tbo difleaae do«ii not commence before tlie Gftb or luxth montli 
of pregnancy, although it ocowuonally appears f^oxHer. Tliua the raan 
offWnimdc Htlden diitnl from the bc^nning of preg^nnncy; thow> of 
Bcarpa, Schneider, Ilahn, Depanl, and Mensoliler, from the end of Ibe 
Hoond month; thono of Martin, IVllotuii, and Ouf-niot, from the third 
nODth: that of liaosrh. Werner and Konger from the fonrth month, and 
tli&t of Suuli-in from the fifth moDtli. 

The flrxt •j-niptom U tho iippi«ninco of pemutont vomiting, followed by 
goneml enfoehlementT nnd markod emaciation. Dot these symptomii are 
Dot constant, and much more chiimctt'ristic nro tho paInK, whiuh «rc iH»tt4<t1 
umetimee in tho belly, aomctimea in the hypoga*trium, or even in tho 
■end, inguinal, or lumbar regions; they are nsoally ooutinuotu, thougb 
they mav be inUrrmittont am! ttke on the cluinictprof utorinc contrac- 
liona. They do not appear, neually, until pregnancy haa atlrancod tO| 
certain [wini. 

Tb«n comes a mpid and exoggemted doTolopment of the ulidomon, Aa^ 
Fooiptwied by tbiniiinK of the atorin« pBrietes. and by lIuutuatLon. Thin 
wnmtjon of flnctnation is nvrer neon m normal prv^aiicies, and has been 
roan<l 00 pronounced aa to havu been mistaken for ascitic flni'tnation. 
More often, however, thorn is a iienHition of false fluutuntion, esat-tly like 
that «xperionuod in owes of ovarian oyete. Wu will return Co ttua aubjoct 
when wo como to ape^ of diagtiosia. 

The abdominal development usually begina early in [iregnancy, bnt 
joes not lM«onio very markod until after the fonrth or fift-b month. A.1- 
thongh it advances rapidly, and ont of all proportion to the auppoeed 
ilttge of thf prepiiancy, it progrttaes evenly, and nuiy ruich un cuormoui 
duTolopmcnt. Henoe the morbid KYmptoiiis are not vtiry intonno. and it 
is otdy after the diaeaee haa ezistod for some time, that tho women bugiii 
to suffer much. Tho uterus, in fact, dow not react yery cnerguticidly 
Bgniui-t the progroffiirc liqutdiicoumaltition. Ueuoutherclutivotoleninco 
to ami bunigiiity ol tho afloction. 
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In ooi]Bei|UfinM ot the abiiomtnal disteiiftion and iiicrMUMxl uitra-ub<)otiu- 
lui] pruKiiiiixi, (iiloutn up[>«am. It may Im liniiltid to the lower limlia. or 
upl>car ou tlillereiit porU, such iid tlw geuJUht or (lit; ulHlomiiuil mil. 
Uut its ooiiaifqiieiiRe msy he more Kcrioaii, aiid a«citc« uiipt^iur. (Edc-inu 
U not n constant sjmjitom, nud h absent in many woH-pronounood caaeLJ 
In coniK-jnviicv of IImj grwit ubdomioal tliHteiwion, ollit-r syiiiptonw ap-1 
]x&r iiidtoative of compreseion of tlx! luiigit: djritpiicRa, oppre«sioii, ongor]^ 
ments of the biise ot the lung, (pdemn palmonuRi, with sjucoiies aiid ag> 
phyxlad, and in some Ctuea even real bt-morrliages. 

(')u^)ul<■ jHilpitatioii nnttimlly onmieji, uiid the pu]«o booomoe small nod 
frequont. 

Tilt) uriuo lit diminiiilicd iu (juantity; it U thi«k, rod<!li«li, and more or 
Iftm' highly cli&rgvd vith albumin. A dyeiiria more or lees prououiioedl 
appcnrti at tlio Htnie time; ami in rar« case* tbi-rv may bo some icU.-rii& 

Oon.'«ti[>iktioti is tho rtik-. Tlii'ii tivn'oun truuiiW ap]K--Hr, viiguo nciiral- 
pc pwM, i)Si>ociAlly inark<>d in tho lovor liinlis. 

Inwmniu, with agitation und dopressioii of 8)>intH. may nov appear; 
and in Komt! nire caw»i pcychic troubW, didiriurn, tristnuH, and cron 
oolniiiixiic attiu'kH niiiy follow. 

It ia a curious loot noticud by Sidtlugur, Limb in taoet cuwa there m no 
fpTur. 

*niL' pstreine distiMifiion of tUo abdoinon uausea thinning nf tlio ut«rns. 
th<- Tagin:k is shortontid, tlio uvrrix vlliwcd, uud often portly oiH-ii, Tbo 
prosouting part is very mobilw, iind bidlottcmont is vei-y niarknd. 

TIio fn-lal hwirl-BOimdiiaro ngually feeble; they fhaiiBe their plaoo, wul J 
soniutimc-s become inuudiblv towardM lliu clomi of pn^iunoy; tii wmo UBBW ' 
they in»y never havo been porocivcd. 

The hyper-distended meiubraiies am often ruptured too early, iind pi«> 
tnnture labor occurs. 

Kinally, metrorrliagia is common during pregnancy, and oocura during 
lalKtr, and uepociuUy after ilelirvry from ntiTino inertia. Such are tin* 
priiicipitl Bjniptoins of dropsy of the arnnif^n; but wo must ooniiider some 
of tliom niore in detail, cspocially the abdominal tumor, and tliA seuan- 
tiouH oIitiiino<l by palpuUon. 

The slwpo of th« iibdomcn is peculiar. In the place of n dUlinct pro* 
tuberiinee Buruiouiited by a depression, tlie belly la evenly iiwoUeii, ea- 
liecially in front, while the latoml portiouo apputr to be dejtruewd. 

In some oases QuiUemet luis notic-ud peculiar defurtniticK. llius lie 
luui H'en tho uterine volume so considerable, that the iip|H'i' purt of the | 
abdomen projected in front of tbo sU-ruum, and the sides of the ul)doinon - 
Rwollen out with a deep cleft ia the middle, eo that it rt»unibli->l the heart 
in M piiclt of cards. We uiiiy notice in :iddil ion a supra- pnliicoileni:!. often 
ooiiitidurable, ami Snallr, tlut thin form of belly remains the «U3lo, wbab- 
OTor he the positinii talcen by the woman. 
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There In a large anut of dull immu-Kioii. mmHhiioe occupjmg uliiioei 
till) wUole obdonuMi, und tyi»iu>nitic iiiti.'otiiiiii peruuaaiou cuii only be 
Coaod at the lidee, vlierv » Bonorous juid fixed jxTcttMion Dotv will be 
fonnd whoa the distension is iHrgu. 

Palpation ffWes diflvrcnL rcwtltx according to tlic intonnty of the dis- 
CMD Rnd ttip time nt which it i« pnu>t)«Ml. 

At tlie befEintiing. tbo uterus h ri<]idilya))i>re(nab1t< to the band through 
tho Mjft kbdomiiiKl wuUm. I^ttur, they tiot viily Ixiuomc bimW, btit ttiv 
di«t4-ndod tit«riie is so intinmtfly npplicti in some cases to the ubdominul 
vuUiv that it is uniy to Ik' diKtinKtti&hnl from it by itn fiiint contrnrtion^ 
The »b<lonitnn1 wulls are w>nictiines very cedematoas, somotimeia thiiuted 
ont and rory whita «nd palp; or the ek'm may be oovcrud witli rmldiBh or 
bluUb blotclioe, and appear ready to break. In ttio first osao the sense 
of fluclaution, and the porooption of tho fcotal pikrtr ^'I be nwrly or 
quite jtn]>ereeptiblt> to tlie Unifh; in the otiier oaae, fliietttatioii mny Ita 
«o distinctly {KrwiTcd that thu Quid appmn to bo contained in th<! |)eri- 
toncal carity. 

Flnetuatton may be absent entirely. (Chercan.) It in the same pro- 
oisely with tho recognition of fii.>tal [lartc. Somutimcfl bollottenieiit i* 
very ensy, and 8[>metinte8 it ia vory diOitiult to obtain. Itnaiiles th*.* difll- 
cultiet created by the disteiuion of the ubdoininal wall, the distension 
■-of tito nt«nis ItR-lf i» of great im)>oi'bm('i-; and when the dilututioii of the 
}rgan is grunt, and the fuittis tM «mull, it is often dtlficiilt to feel it, and 
to api)rwEite its prosuncc Twin pregtitinciw, ami death. wlii<;h altera 
lie density and 6rinnni« of tbu fnaus. incr<.>iuw xhftm diflicuhica. The 
tilings apply to tho vofrinal toueh. It \s true tlmt, in muAt oasco, 
Spinal ballottumeiit is very eiuily obluini'd; hnl in some aiece it cjtnnnt 

gotU^D at itll. 'Hk linger tovlii a eoft miws lilling tho vn^i^na, or an 
tic and hypcr-disteiulwl pouch, but no preecnling part is appreoiabte. 

FiuallVi ttio cxagionited wmubiltty of tho abduniiiinl wulle. ^vlli<:h are 
etimcs so t«nd«r. Uint jxitionts can hardly boiir the n-eight of their 
dotbas, is aa obetarrle to palpation: and the (^etna and teiidemotiK of the 
genitals nrnke a viigiiml exuminiition so pnhiful. and the Boiisitiona are 
m incomplete, titat the poroeptioit of tho fu'tjU purt^, if not impoeaible, is 
extremely difficult. The other symptoms we will And more marked in 
tlw acute form of dropy of tho amnion. 

Busidos tltis, which wo nmy call tho cloaaical form of the mala<ly, and 
which Urclutivcly common, tliere is another, wliicb is much rarer, and 
of which we have only \tuvii iiblu to collect twenty-one cases, two of which 
ve ourxelves have st)on. 

Severthelw*. wo btliorc that we ona justify our division of the rapid 
Caw« from tlioae tluU wv cnil tho chtssiuid oujk. One primv fnol confronts 
us: and that is that, while in the ordinary form the droiwy takes suvoral 
months bo attuin it« ouuiltnuui, lu tliu other it takes only from a (ew dayv 
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to tlirec wc^E aX tbe ntmoet for the bellj to bo cnomiansly Bvolten. am] 
for iiviii}itomRBO grave to appear that the life of tbo woman, as well ac 
tlmt of iho product of oonneptJon, may be compromiecMl- For while, in 
the Urat indtaiice, Iha atoms has time toacciuitom itself to tbv diirtetuikiD, 
in Um) nocoiid ciLse it ia suddenly innulcd bjr tlic enoi-nious liquid nccumn-t 
htion, and rcuicta ngainit it 

And berc we inei>t a second diSor«no«. ^Vbik' la tlio cliu<sical bydr%muitfii 
fever \» ko oxoeptioii&l that Snllinger only fitimd it rx>r;«r>lfd in tiro out of 
tbe eigbty-one cnses ho collpi-lril, it 1.1 tbe iitnirinble rule iu the aecooil 
cbM, and gives tbe disease an iullanimatorT appearance. AooelcraUoo 
of the pulw, niid increaao of the tfimpcratiiPo. liave tictct b«wti abwnt in 
a cue of acute dropfi; of tbe amnion. (Sec obeeirations of CbarpenticTi 
CenU-, Sontex, ©to.) 

Autliors hftvo, therefore, soujfht to attribute oouto hydrunnion to in- 
namiiiution of the inembmneB. 

Bonidcx thoHc distinctive points there ia a tlitrcl; in acute dropsy the 
^mptom of vomiting asaumoK an exceptional intensity and g:nirity, ]n 
the two cases that we liavo seen, it was so severe that tbe putients could 
eat notbinf; »t all. Tito vomit is at Sret composed of food, tlieii of mucus 
and bile; very great abdominal painii, with a feeling of heat and burning, 
occompatiy it, and reduce tbe patient to a condition of most alarming 
debility. 

Alimentation becnmea almost tmpomible; milk, bouillon, alcohol, noth- 
ing can bt> retained; the woman loses flesh with extreme rapidity, and 
tbe oontmst between the volnme of the stomach and that of othef paita 
of the body is very striking. The shrivelled foco^ the hollow eyes, brii> 
liiuit with fever, and the pinched and ti,qhtly drawn lips, snSioiently in- 
dit'ate tbe Rerinua condition of the sick uoman. 

At the same time, the piiinn are chanK-teristic in their oxtreme inten- 
sity; occupying tlie entire abdomen, they shoot down into the loins and 
Ihif;li8. Tlipy ci?a«e neither day nor night, depriving the patient of all 
eli-up, and are exacerbated by movement on her part. The dorsal position 
does not vn<fc her, and she can neither f^nd uor sit; she lies oronobod id 
bed, In the most curious positions, writbtitg occasionally under exacer- 
bations of lliv pain. She weeps and itigliif, pitvouslr demandit rvliuf, and 
erios out inarticulately. Treatment isuKrloss; neither quinine nor opium, 
nor chloroform, nor chloral, nor morphine injWtions are of avail. The 
]u>iii» kcc'j) the [HitJent in 11 perpetual state of agitation; the fever and the 
pain increoso continnonsly ae tbe belly ia distended. Deprived of alaop, 
and with a constant fever, with frequent vomitings and emccrbations 
of pain, the woman soon sinks into a state of profound exhaustion, and 
orim loudly for the relief which it seems impossible to give her. 

The nbdominul diatonsion incrcHM^a contlnnoualy. Although It attams 
an enormous aize in a few days, it grows steadily though more slowly after 
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the firrt mithnntt. until it iwichw proportion*! thnt are frightful. Ksikv 
dally if this the owe in tirin pregiuuiciea (hAtomu o( tlie iitulominn) 
wall*, opecioll; mtirkod nbovc the ])nbi», where tho nkin forniN it kind of 
nc, adcU to the dirtresB, laiA, wimng Kwelling of the Uhin tnnjnni and 
minoTM, iautrten* with niictiiritioii. Tlie urine itaolf ia acantr, dark in 
oolor, And turbid, and conbiiiiR a vnriabto tinantitr of albamin. 

I'wiully, after a certain timr, tl>e pHtiont fwU other nlidoniiiiiil pnitis, 
vliii:}), from thoir iiittM-niittciit chutuctiar, iirv rt^ily recogiiiuHl by niid- 
tipam M utorins oontrsotions. Altboogh not a Dongtsnt pliouomt-iiK, 
tlu8 is, 08 we shall ate, of great valtio in dingnmis. 

Tlio aJidotneii hu now luutumiHl the form tlint wo have described in tJio 
more ONlinary raring of liydramnion; but pulpnlion iaalmoiit impmctica- 
bl« from the pain it caiue« the woman. Whore it can be employod, it 
dont not givv iiH tliu «me ratiilta aa rvgards faallottemeat and fluctuation 
at it does in the other eaj<ei>. 

If the alidomen ia very wdematonti, paljintion is aKlou. If it i« not 
ndvmntoud, vo fi^d tlio ntern* as a tbin-walU^ niaaa, which gives to tho 
fing«- UD elastic DenmlioTi, but uo feeling of lltictiiation, exactly as an ex- 
tretnt'ly dUt«nded ovurtan cyitt wottid do, It in in vniri tliat we search tho 
nuuK for f(PtaJ ]uirt«. IVrcuiuion and iiuBoulUilioii gifo only nogativo ro- 
colts, and, if we hiiTa not nudivtl the rli»(::»«o frnin the Ijeginnirig of projr. 
nancy, wo are liable to mnkv gnvv crrorK in dtM^nimis. As to volume, 
the abdomen may take on enormous <lim«n«ion8. In our second can.', at 
b^ months, theubdoroeu mev^ured ryi.S inchce. 

In aomo caaea, an in thia <nw, the alxlomen ]wnnita a iti>enial nciiiwtiou 
to bo perociTed, which enables iia to cstRbltsb tho dingnoxisi, though so' 
ral examinations are i)ecc«»iry for the purpose. Thus, at our first rtxit, 
the uniforiiiiy dintoiidtsl abdomen allowed us only to fuel, in Ihc right ilioo 
Tvgion, a hard aud B]>ecially piiinfiil point, which guve tho BLmsiUion of a 
Ihick-wallod multiloculnr oniriun (.'vst. At the second examination, mnde 
two days later, on gently palpating tho abdomen, which h:Ml in the mean- 
timn inRrnuNt] | of an inch in oircumferenne, we first found ngnin tho 
ante aensation. Unt on paljnting in the right iliac region, wo found the 
Bonsatioiiof )iardne)« l'>incr«a«o under tho preexuro, diminiKliing nmrkolty 
m it wag relaxed. At tho xame time, this hard point Boomed to incroaHO 
in extent, and, prolonging itaelf towanis the upper part of tho abdon\cn, 
gained the epigastric depression by a curved track ; and on placing the left 
hand on the epigartrinm, it aiw plainly felt to bpcome harder. Then the 
abdomen appeare-l to change u little in shape; it gra'Iually lM>(:amp more 
prominent in front, thi- l»t<?nil portionir becoming di'pn'wi'd. This m^hbh- 
Uon of a contracting organ could be given by nothing but the utcruB, and 
decided the diagnosis. It is easy to understand the importance of tliia 
sign, which of connHi will bo more difficult to appreciate whore ilropay of 
the amnion is complicated with asciteg. 
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A tukati>;k on oustetkics. 



The int««tino shares in Uic f^>iit>Tal deraiigeiiiL'iit. I'snally thoTv is a 
more or loeia oLstinatc con tdi {Hit ion, ttoiiit^ti mott int(-rru|ii<!<l hj a dtarrltnti 
which mir peraiRt tor Rorontl Any*. 

The vKgiiiii] touch, which a])]<arcntlT slioulil giro us t1efitnt« iiiforuuh* 
tioi), and does ho in certain auiv», 'm uixiillloient in othcrii. 

The mfirkod oHlRmn of thi> externiil ^imitAlfi intorfitres with tho intro- 
dnction of tli« finger, and limitei the lield of rxplnration. llie clwii]^ 
in the oervix are someliuK-a difHeult to apprccintt! at three montiix. At 
the fuiidiiK Tiigin^, ve feel only a morR or lees clnstic miu», which mif^bt 
as woU belong to an ovarian cjat aa to a titerus distended by otio or i>ct&- 
ml fu-tuKce. Thf fo-tiia i.-aiinot \w. reachod, nur c*n tlio change from the 
iici^k to tiie inferior portion of the wtems Iw upprcciated by the fingor. 
The only thlnf; that we can be sure of U that the iiCenis is fixed and the 
€Gn,*is bnt little developed. Hectal touch did not. in our MKond cW, 
give H8 any more exact itiforniation, Tim vital imjiortunce of a precise 
diagnosis for the woiuan, ts, however, easily appreciable^ Itapjuly, in 
most ca«o«, the diflgnosiB of pregnancy has been mode beforohnnd, and 
the fl«ld of error ia thus limited. 

ThtiH acitie drojMYof thc-ftmiiion differs in its symptoms and its courw 
from the Klowcr form, and it ii> liable to cuuim errors of diugnons, vliieh 
may have moet serious coiisoqnences for the patient,. For t-nergutic 
troitnx'nt will not only relieve tliem, but will remove the threat^'ning 
dnngor^; while thny will surely Kucciimb if the discaso be h>ft lo itii own . 
course. 

Ilnppily, nature licntt'lf >u>mi'tiin<.'jii olTttoUt a cure by means of premature 
labor: but in only too inaJiy cases the couirwctile ijower of the nteriis is 
mnoli inipiiired by tliv distension; and then the obstetrician must inter- 
fore, and, by iHtrforatiiig the inonibranen, bring on the htbor. 

DiagnmtK. — The diagnosis of dropsy of the amnion prescnta wreral 
jmints for «-'xamin»ti<tn : 1st. The recognition of pregnancy; jd, Tho de- 
tcrminntioii whcithor il in single or twin; :M. Tlu' rwognition of dropsy 
of the iiiuuion. und its di]Ien.'ntitiliou from Imlrorrhn'u, iiHritca, the resi- 
cnlar mole, and ovarian cyits; 4th. The determination of tlio cause and 
the nature of the dropsy. 

Int. The. RfrogHitton nf Pre^nanetj. — This is somotinics difficult in 
lioniial castas, and it is not astonishing that it ehoald be more so in cusea 
compli«it«l with liydramninn. In ordinary pregnancies wo have, beaidfl^ 
the probable eigos. only iiclivo fn'tul movement, the fa-tal heart-beat, at^ 
bnllnttomont as jiodtiTe evidoncf* of pregnaney. The first of th«ee, 
Hctivo fo-hil motion may easily, iu dropsy of the amnimi. escape tbe 
notice both of the niotiier and of the ateonnheur. Ijost, so to spitok. In 
tho liquor iinuiii, the movomenU of the child are not transmittod to the 
abdominal walli<. Then, the fti-tus being so moveable, its hrart-bont, ua 
wi- liBvu Buvn. ia nol constant at anyone pint even when alive j and 
when it is dead, botli this and the prot-oding sign fail entirely. 
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rxtnckily. it. IB not tlies»mi> Willi luillotlcmpnt, vrliich, iiicawaofliydrani- 
HBta, dromes a itipital imporUinco. It in in fftt-t mon> rtvililr p<>r- 
cvirnl than nsnal, whetlirr jiTactieed by the alMloniiiiul or by tho TNgiita) 
method. But itxon lHnotl(*nii<iit may Homotimes he nl»(cnt, itiid then it 
is only by a careFnl couudciutioii nf the euMnMe of tiiti 8,vmi>u>inji thut u 
oonoloaion can be reaclwd. I7i>niillv. lion-L'vur. iKillottutuoDt in eoiily 
approciatcd, and Ly that aigti, with flui-tualioiif tlio (liu^io«ii« muKt Iw 
eBtablielie«l. 

&L Tiu IMtrmintttion drJieetn twin Pngnancif and Dropsy of tk« 
Amnion. — Dotli csom give na oxi^gorebyl nbdominal enlikr^cmctit; Imt in 
twin praRiuucy thers is byper-enUirKi^niuiit fmm titu be^iimiiit; of t>rL-|:!> 
naitcT, vhik> in by<lramiiion t)io Gntt inonthuof pregnancy ]:■» nornt»lly, 
and tlid rapid tiiid oivamita di^tonrtion comes only luc«r. 

In twin pregnancy^ also, the ]iu<!uliar slmpc of the abdomon, vilh itH 

inciviuvd IntiiKvorscr dinnifit'T, uii<) th« presoncv nf Klniiliir fipUil [mrLa on 

oppocite tiiic^ of tlic abdomen, uro peculiar. In tomii uim-i' tlitt liolly n|>> 

>r8 to be diTidod in'j) two lobce by u rertical furrow. P-pui^aily on top, 

ami thn Hlut[H- iBcliiinwUonHtic. 

In dropcT of the ttmnion, on the oootniry, the aliapo of the nbdorncn is 
globular and more r«^lar. Tht! alonis ie uniformly iliKtenduil, nnd ita 
Tvrtiirul diameter ih alaiotit alway f^nvtcr than is iU traii«ven(u meuiiin^- 
menu 

Oicourvo, twin prc|;uancie8 art frequent in dropoy of tlio umuion, iin<l 
it mtiflt l>e rmollcctMl that thoM eignii iiro by no mviins iibxolutc^ 

In twin pregnanoieR, fcetal mobility is always moru or l<>iw intcrforeri 
with; the jnrta that are appr>!eiiil>lo by jKilputiou aru diffimiU to d)a|ilaoe, 
whcTcaa all authora agroe that th<t «iiio of nlvlomiiiitl hiUlottpniffnt i« ob- 
tttinvil with great eoM in hydmninion. Thf aimo liul<U true for vnginal 
bikllotU'monL Baud el on {uo aii'I I>'vritt hn^l iili>>itily <mUt»I attention to 
the fact tlut, while in twin pregnancy, Inllnttcment is incwmpleto or nli- 

Iaeiit, liotb it and the choc en rflour are obtained in dropsy' of the imi- 
jlion with grent faeilitv. DuiMiil mentions anotliiT Rign, whicH ho iiiia 
ticen ilu! Grat and only «iiu to reeognixe: "On examiniTig by the toui^h 
the membranvB that projut-t from the os, he hih» twice encountenrd a di^ 
{ireasiou or fniTi>w ujion them, whii'h divides tlio aniiiiotiu cyst into two 
^rts; be wuh than ciiabted toreoognizothe two oggx plncoil mdc by Hide." 
The rapra-pubic wlema, regjirded by 9om« as of value in the diagnoHix of 
twin pregnancy, mny oxiat in c&ai-a of single pregmni'-y ooitipHcated with 
dropKy of the unuiion; ncvurtlielewi, it alionht hf rngnrdeil with uttantion, 
for a nntnber of cii«os of liydramnion in which tt ooourred wore also cam« 
of twiuH, One oxlrcnit'ly impiirtJint sign for the diagnoaia of ilropsy of 
the amnion ik Huctnution. Kinre it is never met with in eimplc twin iirvg- 
iianciefl. ]t is an absolute sign, but unfortnnately it i# not alwiij-K prts* 
enl. and when il ia. it may bo duo to a dropsy othar than thnt of the am. 
nion, Nuch ua ascitva. 



: 





270 



A TREATIHK ON OBSTBTKtl-S. 



Aaacnltatinn usually enables ua to etttablisli the diagnooiit of twin pn^- 
naticy, wliik* ttto foitiU hciirl-bonts iiiS! obgonre, fiigiLcioiM, mobUo, or oT<>n 
iindetM^UkhlB iti raees of Ii^virnmnion. 

Aascitltatioii enables na m twin prcgimiirioe to dotormitio the cxist^ncu 
attwoditTorentpointo on theabdompu i>r two honrts of dilTprent rbythms. 
and botW(.-on which a point can be found where the two hmrU are heard 
with a minimum of intensity, whioh increoaeeas you proceed in eitlirr 
direction towsniR the points of miixirauin inten«itT, Ixtfore asniirtaiiied. 

The diagnosis is far more dtOlonlt when the fwtas is deml; tvr we nro 
forced to nAy npon fialjiatioTi alone, aitd tho modifiniitions of tim iit«n» 
are sncli tliat th« very existftnce of pregnancy mar be a matter of dmibL 
UTien dropsy of the amnion has complicated twin pregnancy, a> ha« 
bt^en often tbc tiaao, thu liittor diiignoaiii has utraally not been made. The 
drupny lias bt-im dijigniiHtirjitcd early, liut tho priracnco of a actnml ftt-tus 
has only Wen known after tho expulsion of the first. 

W(i think that, in thuae oiuu's, very great importance is to bi> atturlicd 
to the Mapni-pubic u>dcnui; it does indeed exist in almost oTerycuaoof twin 
progniuicy, and its presouco sliould always awukca a snspicion of it when 
dropsy of the amnion is preseiiL 

lu our casu, whore tlu-ro wus both twin pregnancy and acutu hydram- 
nion, this teilenm was rory mnrkeJ; but it was accompiiuicd by a g«n«ra] 
ofdoma of tho abdominal wall, and of the gBiiil;Ll orguns. M'e must oon- 
fem tbiit wo reoogntztMl the complU'-ation without thiokingof the existence 
of twin pregnancy, which wiw QOticeil by pr. Savarnin, whom vo liad 
calleil in to »?c tlio piitienL 

There roinaiiis for uii tu oonKider the diffoix'ntiul diagnoeis between 
hydmmnion and the diatuiaoii wliich may bo miutakeu for it, bydrorrhcnu, 
■aciteSt ovarian cystts and voxicnlar molen. 

It would auemingly be ditlhinlt to confound hydrorrhosa with hydrant- 
nioiL nvdrurrhtea is chanictorisod by« flow of wutvry 6uid, ocuiirriiig 
during pregnancy, and usually flr»t coming on during thti night. I'liera 
is generally, after the first oiitbuntt of fluid, a »tli>wer and continuous ioa*. 
The material tliat eacapea ia clear, has a 8i>ermutic odor, and stains the 
linen. The flow may be intermittent, or oontinuuns, or tmmv drop by 
drop. As a rule, thera ia no {Ntin, though Kiivgcir, IMIinger, and Ches- 
ton have rrnnrded cases in which there was, Kam before the fourth, it 
is usually at the end of the fifth or xixth month tlutt hydrorrhu'a occurs. 
Ueonrringgenorally three or fonr times during tlw pregnancy, hydror* 
rlura niny [lorftist after d^ilivery. and replaoe tho louhia (KfanrJccau, Nae- 
geli', Dubois). The 03 remninn cloAod, and if the m are uterine contrac- 
tions, they are regular and gonoml. If iintnro be allowed to take its 
coarao, wliatever pain may \m i>rBeont generally ctvuseB. and the pregnancy 
advancoa normally. The flow of fatso water dooKuot <liiiiiiii»ib tin- ainunnt 
of normal littuor amnli pntwnt at birth, nor doos it ovrr contain ptirtielea 
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ms nmttw, Tlio <lMf;no«i8 from itM^iUiit ninj tw inoro diflioult, 
It )( thv turatcs coinplieatMs prugiiftiiey. 

fn tf)mpl« ascites, bc«id«s vhat cati bu luvuruined by palpalioo, aaecul- 
tation, aiw) tin; vuginAl boiicli, am) liiuiiloti tho uluwnce of jtoiiitivi! xigiiii of 
pregiiaitcv, the aUIomvii in peculiarly Huiteiiwl unil wiilnni-'d lutflratly, and 
llactuatioii in Tcry rvwlily {icrcvivtMl. Tbcre ix absoluto lliitnow over tlio 
latfral portions of the tnmor, with an intontiniil tjini^nitic perouasion 
iiota over the BU]K<rior, anh-rior, and median portions. 

TtiiK flatii«m vitrivst of oourwi with thu [Wdition of the jmtiont, the in- 
lostinos b«iiign|iruv« uppormost. Thoro i» no bnllottemutit, nor can foital 
partit b« fell. (Edema of the lower portion of llio iilxlomcn ia often 
pn<!<ctii. and flimlty wu find in iho htinrt, liver, or kidneja, evidences of 
the lecion that hwi cnniipd the nacitnii. 

tlie ascites coiuplicato pregnancy, the diagno^a is more difficult, 
flni'tiiiitioii ia moro roadilr pcroiiivwi in t.lif tijipor than in tlio lower 
nf the abilonien, and the Quid in diitiiliiuiol n«<-onliii^ lo the woman 'h 
poaition. 

Rut wheit aaciles exUu with hydnimnioii, the* diagnoBia may he very 
diOicult; and thin cxplaino the errors that luve occurred. 

fiobert Lee aays: "The diagnosis of hydramnion with ascitee ia very 
difficalL Flncluiition is (liatJncl. but it dot's nut tell an whether the 
Raid ia in tliu {loritoncul cttvity. or in the amniotic ci^Jty. or in huthphioua. 
The preaenoe of Anctaatiun, then-fore, ii not a oortitiii eridonoe of the 
ex'tflbeaoG of the afTwtion, and tho only way to arrivu ut a prvoiae diugiio> 
sis ia by means of therugiiuil touch. This enubli.'« ustudelcrminewliethar 
the uterus has undergone chtingBS consoviitivo Ui impregnation, and also 
whether there m uu excxwcrivu aaiount of liquid within the membniniis of 
the orum, lltiif will bo abowD by thu nlmoxt entire clTikwment of the 
cervix, by tho developmoni of tho body of tho utoruH. and by the Honsation 
of VHgiiiul fluctuation niton ahiloniiiial porcti88ion. " In a«cit«i complicated 
witli prt^nanej, ScarjMi liiu obRen'txi that tliet«yin(>toin*are different from 
those of hydratnnion. " Thf largo iwltoction of Ihtitl iiittfrfuruti with our 
reeoguitioD of the regular form nf tho fundnsand body of tlie gruvid 
uluma, Tho urino ia diminished and lactaaoent, thirst iauonictiint. Tliuro 
iaohsonn* flni^nation in the hyiiogastric rt^fion, more distinctly peroopli- 
hle in Uk! byjiouhoiidnum, hotweun the odge of the reotas musck-, and 
the false Tiba." 

S(»irpu thoruupoii nuiintajns that puncture of tba pngnaat ntems is 
not u<i M-riuud an oiieration tut luut Ufu maintained Jby Chnmbon, and oitos 
thu oh»orTations of Bohn ([)ri^iancy mistaken for aaeitvs), of Oampor, 
liangius. and especially Nesse: (Dropsy nf the amnion at thi'tlfth month, 
I^rjici^uU^tt at the lincta alba, midway between nmUlious and )iubeit. 
Twins born, that diMl aoon after. A metrorrhagia, not followed by lerioun 
rcinlta, wa^iill tlnit ensued.) 
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A TUKATISK ON OBBTBTBKW. 



OvartaH r^«/A— Thongh uitually <!iuiy to distitiguiKl) from dr'npir of 
the Amnion, it U not xlwHya ho, iu the ouee of Bodily, Hiod. Ilnnt, ud 
Kidil would ehow. 

The riioogtiiUoii of tlie certain signs of prc^nnncy only i&n {M'sroat 
error. The mnnftrs may I>o nbsnnt in both eiwcs, and there iiro an nooid 
«MS of iiiBamniatioti of ovariun cj&X% in which the accamulntion of lk|uiU 
htiK tiikeii pioco, almoitt its ({Utcklj as in dro[»v of tbc amnion. In both 
0»M>s grcmt piiin iiocompaniM the abdominiil enlnrgnmfint. Bnl \\xa prft- 
greasivu growth of hvilmmniou is roplaceil iu the cstite of th« cyat \>y isud- 
don enlai^inuiitit at tlio menstrual e|irvThB, with «low<>r i»nd more eont-n- 
0008 progreflB between them. IlemiloH this the tumor in ovfu-iitn cyst 
beji^na on otie aide, and the uterus is diaplaod in thi- oppoKJtv direction. 
Finally, wo mar d«tont the modiBcations in the ni-nk and lov«r ]Mirt of 
the atems, and the three cei-tain signs of prngmincy, ballottetnont, the 
fcL'tat heart and fu-tnl iiiotioii. 

Sotnetimrfi, an in one of our casnit, thtwo signii fail tig, mid vt> miut 
have rcnourw to other means of di^nosis. Flnrtnation i«faid to bo more 
manifest in hydramnioii than in ox-arian cyst; but in certain caav^ it may 
be wanting. lint then; is one sign whieh is jiathognumun io, mid irhich 
was proaent in our second cMise. 

In this cn^e all the <:ertain signs of pregnancy were absent, and rocta) 
and vaginnl tonrh giiro uh no aid. iSilpiition was dif^it-nlt fmin the en- 
treme seiisibilitv, and the uedema of tlio abdomiiiiil walls permitted only 
the percieption of a falao Hnotuation. Only the snpprBssion of the menAOH, 
and the rctiilts of an anterior (txamiimtioii nisdv by ii plimciun, cnased 
us to snsjwct pregnancy. But at the second oxamiimtion I uonUl feel in 
the abdomen intermittont oontnctioiie, and tlu) utor;i8 is th« only org;m 
which [»iiild gire rise to any such sensation. 

G. II. Kidd, discussing tlio dtagn<i«is botweon dropsy of the amnion 
and ovarian cysls. says: " 'fhe oneysted liijuid may boa distended bhwl- 
dvr. u dropsy of the amnion, an OTarian cyst, or u pregnancy oMupliated 
byun ovarian cyst. The absence of urino on cathcterlsni, dispoeea of tbo 
first; till! stale of the nipples, and the prfsenw of a floating body in Iha 
abdomen, shows tho presence of a fwttis; whilo with ovarian ejTSt*, tha 
uterus can always be felt in Ihe true pelvie." Both Boddyand Uiod punc- 
tured, iu casus of hydramnion. believing them to be ovarian cyst*?, and 
Kill did the same, and delivoreil tho woninn of twinit, in a case of hydram- 
nion, which he took to be iiregnancy eoraplicAted with ovarian cyst De- 
p&ul, in connection with his coaa of estra-ul»;rint! peritoneal pn-gnancy 
with hydramnion, says: "This is a rare, if not uni(|U(i example, of dropsy 
of tho amnion, complioatinff an oxtra-atorino pregnancy. Tho size o£ 
the abdomen prevented palpation of the foetal jMirts. and there was a 
tense, roimd<^vl, and fluctiutting ]>oueh instttiid of the ordinary Inmpr 
tumor. The v«rvtx waa in its usual place, which is rsro in extra-uterine 
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pregiuuicy. The pBU-nt orifirn pemiitled nio to resell the fnndna ulm 
with my finger; but, innUMul u( rnligliU'Dittg mo, it •iiu|>lj' nuuie nio dua- 
pcct iin obliteration o( ihe intcnml og." 

TbBTC! rL-mi>iiiB to be DODBidoreil Ihu Oiat^oitm from the hydatid mi>Ie. 
It eeeoiE impowiblu tv mtatako hjrdnkmnioii fur it. 'I'liu onljr nympLom 
Kumivtiiniw louitd in tho vencular molv. thut U analogous to atiy sign of 
(Iropey of tl)« iimtuon. Lb tbu rapid devolopmoiit of tliu alxlomtin, ntitl ita 
wa»t of proportion totlto itago of pragtunoy. lint tho <»nMt»iit pruHonce 
of altenuting kiens of reddish and vutery flaid, tho hetnorrluige which 
always accompuniw, precudL-*, nr follows the termination of tho diaeaso, 
aod the occaeional yttrngf of vcjiiclcv, should gnfflce to ntmovc all donht«. 

J'aihologintt Analamtf. — Most anttiors rc$;ar<l hydramnioM aa a diseawt 
of tli<- fiRtns or it* incmbrunoK, and it in thurc that vro uliotild look for llic 
cauM> of tin' ftffrctioii. Hut in soma casfsi the einmtimlion of these has 
lMt>it nepIccUHl; and in as many more It has buen made without tindiiig 
atiTtbing. In a third *«t of cumv, Imtirmic l«iv« liwn found, but tln^- 
were twt cbnnicterjstio. Three Tariotics of IcKion Kocin, however, to Iw 
specially con«taut: Ist. Tboso of a supposedly iiiflanimntory nuturi?. 'Zi, 
VueUl malform/itiona 3d. Lostoiia of tho uterus, or tnoiors of various 
kindi. « 

]rI. Lffiau.1 of an infl'ivmiiiff>rf( S'aiHrr. — The»0 have uailBlly con- 
astod in thick«nirif; of the membranes, with more or tessmarlced capillary 
injeolion, a I'arying red color, and fulne mombraneH, cibliitr on the sur- 
btif! of till- amnion, or on tb« {o?tal surface, and in tho tbicknees of tho 
pliux'iita- 

Thus Dutwts and Dosornicaux: thickening and hypertrophy of both 
placenta;, wliicli wore niiite'l. 

Oodefroy membmiioiis (jla^uea upon tho iutentat surface of the pht- 
ocnta and thv mombrance. 

Oulmont: infiltmtion of edges of the placenta, and wdomA of tho i^ord. 

l*ri-TO«t: one placenta ami two nmnintio cnvitit>a for three fiptusen, 
lilt: two anioii being cncloeod in a common covering. One cord m'ub oNle- 
mAtous. 

Ullivier(d'Angfn): thickening of themembranesj, which were white and 
fipaque, tike paroltmeot- Injected Teoaels. 

Morcior: the Hime changes, with a apcci«i> of fiiliw mc^nihrunc. Sen- 
Ccx: same, placenta livid. 

HfllwH [x'c: pliicentH Bofi in parts, and dark in color, looking like tlie 
lung in cnses of pulmonary apoplexy. 

Toogood: adhi-sions of plucnnt;i. Attfailt: same. 

T>X>utrepoiit: otrtiluginous and hepatio degeneration of the placental 
tiitrae. 

llildebraudt: fibro-niyxooia of placenta. 

Unnter: l).vitTtrophy of plaet^uta. 
Vol. II.— Im." 
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Valenta: maternal and fa;tul sTi^liUus. 

S'dillot: Binplijsiiiia of fa-tu*. 

Llv, Obs. I.: FwUil aisuiU-s, malfurniutions of lungH. Olis. VI.: Fa>ts| 
neoitcB. 

Bourgarel: Fceta] flscitcs. Ponipiiij^s. Onyxia. congested ))li(ceiilii. 

I.iegi'ncr, Obs. XU.: Conl soft uiid short. Oba. XIV.: Cord Tory 
oodvinAtotu; [wmphigiu; liver much duvclopod. 

5d. Momlrositus. — Pii>tro Losana: luiodcophalua. 

fiiflxild: hjdroci-'pliuliis. Cystic dL-gL-inTatiou of kidnoya 

BAttson: liydrocopliuliis. Iniiltnition of skin uiul eiiWntaneoua collu- 
Ibt tJBsne. Ancliylosis of arliciUntioiis of hnade aud teot Oyitia dc^cn. 
oration of the cord. 

Thomas: px)tg^rat(.'d derolopment of tho hcsiL 

Jmigmanr: pr«malua» oasiflmlion of the lit-ad. 

Lamiic: iimbiliml hurniu into cord. Hypertrophy of tlio Ekia of tUe 
hood. Club-foot. 

Zuchiirijw, lAwrciice, and West: encephiiloccle. 

Griflilli: tumor covered with the iiormiil xculp, filltn) with liqaid and 
corcbrsil debris. 

WcnuT: thin cord with bftuds. Double huir-lip. Ahiience of left lung. 

Tlulicloii: hydroUionix. 

LOiichiior: don Wo monstrosity. Onoohild normnl, thr other atrophied. 
AdheeioTiB of 1)Oth lungs. 

FnuiktuibuiiKcr: ohlit^nition of the urethra; «-<h'mik of coni and foetuB. 

Hildcbmiidt: hydatid inolo. * 

ItuuiKh, Wcmcr. I'liricu: £aiiLi& in the cord, f lucoutul atrophy. 

Leu: faydrocopliuluji. H 

Dill: ftTtonoopliuhiH. ■ 

LiogCDvr: double hare-lip. I 

Gnf'niot (Gnillcmet): Hiicnccplialuj^ ■ 

Poliulloii (Onilleinet): cluUicfl lianda, .mperfonite onus. I 

Pinord: two caaen of anenci-'phiilus. ■ 

3d. Tumors. — Keating: tvt^'rine fibroid. Qafniot: same, I 

\eu8chlcr: nterine tnmor. I 

Pfminkuch: (larciiioina ntori. ^ 

ThcBO uro tho chief chimgea; nnd wc flhall see tii&t it is pspccinlly in 
the iicutu cases of hydmninion tltiU the k-siona confliderod inAiunmattirT 
have ljo«n noticed. 

'J'ho liquor nmnii itiiolf U generally nonnii]; a f«vr authors hare fouiHl 
it fetid, and reddieb or greenish in color. 

We, therefore, conclude tliat pathological anatomy gives tw DO oertain 
data; for all the above lesions Imvc often beon found iu cu»(» in which 
there nae not the least trace of droiisy of the nmnion. 

PfOywOitw.— Moat autliorities consider dropsy of tho amnion a serious 
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coinpttntion for thv furtus, vhile it mrely compromiws the LeAlth or tif» 
«f tlio mother. This, bovevrr, in only trau tip to a coitain point. la 
tbc alowly progiwesvo form, Ijut little discomfort U cxjterienced bv tbe 
iroman; but in iujnt« bydmmtiion the diiitreBd ia very prcst indeed, imd | 
the pro^osis for the mothf^r miirh more grsTo, We nuy , in tim rcejicct, 
(litide dropsy of tlie amtiioQ into lhrc« degrcea. 

Ill tbo first degree, Urn cxouca of fluid uooamulates very slowly, and the 
votnan only sallera from discomfort uid an incrcusc of the unanl RiaiuiHo 
of prcgtuuioy. As a rul<> no dui^noBia i^ iiukIo, and it lb only at the mo- 
ni<>nt of deliviTY IhAt the ex(7esBiv« iimouiit of liquor umiiii strikoH tbo ao- 
coBcheur. Ktctj otetetrician mmt hava met euch cases. I 

In the aecond degree, there is more Quid, and the uterus renola mora ' 
litTongly. Itesitles tlie ordinarj'acciilrnts of drupwyof thn amninn, uteriiis 
(x>iitnictions cuuaiiig premature rupture of tbo tnembranes, aad expuloio^^ 
df the foEtns, are liable to occnr. ^M 

In the third dogrec, the sime prematar© contrartions exist, but tlioy nro 
iiot mffictent to detcrmino labor, at a!l events for a certain timt-. The 
patients are 7ery sick, and are exposed to the rnrioas accidonts that we 
lure noticed, so tliat active intcrferBnoe U aometimos reqnirc<l. It is 
esjtccially in cascti where hydnimnion ocours with phenomena tliHt Unto 
caused errors of diagnosis (ascites, urariau cysts, etc), thut aotivo meiis- 
urca hare been taken. 

This is by no means the case IQ the fonrth set of cases, wliicli we hare 
called acdte hrdramtiioD. In these cases, the diagnosis is made. The 
lapidity of its vvolutioR, atid the ttcrions nature of tbe accidents tliat amy 
octur. Cun in a short time compromiso the hfe of the woman, and necos- 
aitale immediate iiiterronttuii. ^M 

IliTu the rnonDouH distension of the ut«nis, out of all proportion to thfr^ 
-presnmed eUgo of the prugnancr, the exeeaaive pain, tlic vomiting, lli« 
emaciation, the intvnsu ferur, the circulatory and rceipiratory troubles, 
thv luphyiias, cedemas, eclampBias, and urea abortions, giro us a very^— 
different form of tbu diBaaae. H 

In rt^iard to delirery itself, let ns note the frequency of faulty presen- 
tation, and the occurrence of proKidentia and uterine iiiurtia, <Mthur dur- 
ing labor or at delivery, and the hcmorrhapc* TLo following table of 
ob»ermtioiis. deduced from i^O casca coUocted from Uturature, ahow the 
je-Mult and the presentations: 



Child dead without sign, 
Almrtioa, , , 
Head, with prolapao of hand, 
.Vertex, .... 
nut^)cks and feet) . . 
Sliouiiiors, . . . , 
Face, .... 
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MiifiClmtock, out of 31 aues: prcHontiition of tlio vertex, 20; brwcb,. 
9; foot, ?. 

We uiKlerRtiuid to what extent liydmninios com[i1icatea confluement, 
b^ tlie fiift of l\w Hbtioniial proKeiitHtioiiN, ivnd thatto ligiinvt only inolude 
single prcgiiiiiiciee. i\a for tho hemorrhngos wbicli acoomiHiiiy or folloT 
dc'Hven-, tttul wliich are due to ulerinu inortiii, all Uie authors Iiatc noticed 
them in the i^iwen of esnggoratotl OiBtonsioii of the iitpnis, eitluT hv a 
verv larjte fwtuB, of in ernes of twin pregnancy. It is not extraordinary 
to aoc tlieni prodiicHd iti rosfK of hydramnioa, or this esftggoratM disten- 
sion of the utflruH proiliiriHl in an ^ttremn degree. We confine onrnelTes, 
witli Slalling^r, to citing tlio oaeea nf Senlon, Vnlenta, Rcliin»lx. Lunipe, 
Quetiiot, Miirtin, Hansen, Rlink, Ilariin, Psrteu, RigU>r, l^adnit, Iluber, 
Keating. 

Ab regards tlio child, tho propnoaia ia still more gmre, and tliongb in 
the ol)HervationB of [Jogener, out of 40, there were 31 infuntB livings wo 
do not hceitatR to say that liydniinninii is onu of the ilisuues which most 
compromisL' t!ie oxistcnoe of tlie f<i>tuB. In many casoa, iiidoixl. it ia ex- 
pelled [lead from the uterus (we may ask if the death nf the frntOH hiid 
not been the determining cause of the malady) ; in others, more freqaeol- 
ly. it diee aliortly after birth. Wo have seen that often delirery occurs 
before term. 

In addition, the freqnoncy of mnUiple pregnancy, nnd of danjiferoiis pre»> 
entntions complicating tlio confinoment, pnt tho inbnt in tin&TorabId 
conditions and rumier the prognosis more grave. 

Finally, we recall tho frecjuency of moiiotmeities in cases of hydramnioe, 
and the connei'tion between syphiha and hydramiitoa. 

Mui-Clintonk confiiderod liydramnios aisoiieof Ihu merbid conditions 
Tory common in ubortion, and ho regards it as a frequent cause of tlie 
prwuaturo death mid L'X|>iilaioti of Ihe embryo. Out of 3.^ caat-B of hy- 
dtumuioB noted by him, one terminutcd by abortion ut fivo month?> 
one at i-ix months, ten i-ostilttMi inpromutnro delivery. In SI casee the child 
appeurtid to have attained the norina] tL-rrn. and he says " there is good 
ronHOii to think timt »omo coses of the disoii«o in question aro a disonw of 
the ovum and not of the uterus. The abnormal excess of the amniotin 
i!uid, or ]M>ThapH tlie morbid action of whioh it is tho result, appears 
vwy unfiivorable to tho fcetus. Thus, fl of the children wore still-boni, 
of which 5 wore putrid, and \(t born alivo diod some homa after bb-th. 
Thiii wius oflcncr thu caitu amou); the girU tliuu Ihe boya ('i^ girls to S 
boys). 

Ttealmeni. — In mjinyeaHes 'h>'draiiiiiio8 paesoB almost unnotioetl. Tho 
indicBtiuHB an- ronlineil to cnmbatiiig the ordinary diiBeuMit of pregnancy, 
without the necessity of spt^cial treatment. At other times, on (he con- 
trary, the eouditioiifi are exceptionally scriont, and thou intorveriUon is 
ncccswrv, which is cither muUicul ur obislotrical. 



Medicul treutiuont U iugurivrul of little lua All forms dcsiKnitl to 
«otubat tlio "drop^/* diureticii, purg&Uvee, iulpliate of qumine and 
opium, huvt< beuii emplojwl. All worn to Imve failed. Phlebotomy luu, 
at times, seemed to wiccved. 

Modern vorks on tbc compofiiiion of tho blood in pregnant women 
bar?, lioweri'r, lujoctod bleeding in Urn treutQicut of pregnancy. Wu 
believo thnt tho wr)t«n ImTv gouv too far in thiit regurd. Of Rourw wu 
do cot b«ljevc ill ihv uncioiit mt-tlioil, in which bk-vdiiig \rns pritctised tu 
an inDrediblu extunt, as iit tlie obwrrutton of Mauriovim. whore a woman 
had bova ble^ li time* dnring Iter pntgnimcy; bnt we bc-liwvo in certain 
eaaea bleeding bos it« advflntnges; and» withoat Bi>euking here of bleeding 
employed as preventive of eclampuH, we have tieen (as intemo at the 
Cbmrit^) Beau, who certainly wiu not partial to Mocding, pnictiso it in a 
snmber of prvf^ant womun. and noviT Iiuvk tlu-ru bixen other than good 
nnmlts. Our teachers did Dot rejuut it uttcrlv. und P. Dubois. Oiizenux 
and Jac^jnomirr, advisud it in irvrlain auKi, whcro women con»>idcrc<d aa 
plftboric worn Ihroatcnod with abortion; and they huv« citiol casoit where, 
thankit to a mpid and mwlorate depletion of the viucular eystom, tbu pn-g- 
aaiicy bait continuvd ittf courw. 

Surgical Traatnumt. — On aoconnt of tho serions condition, and tho 
thrcateni-d lifi* of the mother, it is necessary to interfere. Xntore, indeed, 
«ei'mx to indicate the meana, in provoking prenmturu eontrftctionn, which 
induce rupturtt of the membmnefi and intermption of th» prcgnaucj. 
Whatever fluillomet mar sity, all obstetricianit ogrvn tbut it ia by the cor- 
lix that the foetal mc must bp ppnetrated, and if thi'm Hrc Boroo inctanoM 
where pnnctarc of the utems hw hf»n done, it was due to nn on-or of di- 
^[nosis, and. though Scarpa, C'am]>or. Xo^l llesmarais, etc., have cit«^ 
eSNS where a piiiurture bus nut been followed by accident, and ecrtainly 
by tho woman's recoTcry, it Bhonld bo rejectoii. Consequently rwpturo 
of the membranes ahould bo ndheroil to. Itnl here, still, different qu(!!i> 
tionH nre preKented: Litt. The jioint of jrarforation. 3, The momont for 
interrcntioiL 

1st, Point lo ruplure the Membrane. — It is Been at once tliat there 
ia DO time for livdtation. The cervix being genendly partly opc>n 
from the premature conlrnction, tho membranes rush into tho inter- 
nal 09. Nothing is simpler timn to perforate them with a stytet, sound 
or trocar. But thin rupture Ih not atwayt without flitliculti<'& At tho 
moment of the rupture, the liquid, by rouHOU of ittt great rjtiantitj, rushes 
oat in torrents, tends to enlarge the oponiug in the m«mbmne^a, and ao 
to eireep along the fietal membrane. L-erd and f<i>tu)i. On the otlurr hand, 
thti uterus, la c-oni9cquencv of thv rapi<l evaeuutioit of ihv liifuid, tends to 
oontnict nnth a rapidity dependent on the qnaiitity of liquid evacuated. 
Further, there is the |>08»il>ility of detaching the ptucento, at ono or manj 
points, and of homorrhiigcit. Kiimlly. this rapid cvucnation indtieea 
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s^mptomit miinlogous to tliose i<ccn wlion tlio ploaral or abdooiiiial cavities 
tre emptied too rapiiJIy, in plcHricy. hydrothorax or aficit^, namely bvu- 
cope. Itiflereni motiioda have beer adviBccI for this «wl. The finit, 
vliich ia an iLlimlute rule when ona baa to ]Kincturu tliu imrmbniiivs for 
liydriimiiioR, or for nnrrowinjr of the pelvia — that is. wIiou Hit- ftBtUH is more- , 
able beyond tlie BU{)enor aU-ait, or in tlic exoaTOtioti^ — is iiorcr to rupture 
tho membranes oxcopl in au intBrval of contnwtion, the womim lying with 
the buttocks niifed, so as to incroji«« tko incliiintion of thfl pelvis back- 
vraTti. TliQ use of the Htylot or trocar, to makv only u litUo opeaiug, lias 
been itdriBod, but tlm liquid increases the n7J3 of tlio ojwning. 

Tnmier, anconiitig to Uuillemet, operates as followx: he places tho in- 
dex &Df^r on the bulging nii-nibrane; at the aami! ttino tli« othi^r llngcn<, 
dosed in tho palm of the hand, arc applicil as cjractly as powibio over tho 
Talvar oritice at tli« movement of contraction. The membranes are ruj)- 
toroil by the mil of tho index Bngcr. .\t this moment, instead of vith- 
drnwing tho hand, it is ptmhod agiiinnt ttio vulvar orilice. In this man- 
ner a, nearly perfect prevention of the isAno of fluid is ohiained. This 
proocdnro does not aoem to us to be likely to be followed by the hoped- 
for sneecHi; for if it prerenta the escape of fluid fnmi the nigina, it 
does not prevent the rent enlarging itecU. The liquid, it ia true, can 
not flow away externally, hut it can flow into the ragiiia, and it will do 
BO tile more iieoonting ns wv have chosen the period of uterine oontrac- . 
tion to niptHre tho mcmbmuo. 

Wo prefer then to choose the inteiral of uterine contractions. It will 
bo n little moro difficult to njiitnro the menihRmt-s. but ilie liquid will 
escape moro slowly, thero will bo loss chanco of tlii^ prolapfio of tho mem- 
bers, and of prcnmtaro dotachment of the phiponta. Improssed by 
these inconveniences, MeiKHner tins invented a curved Irocar, with which 
hcadvisfs tho induction of prematura liibor, to porforate tlui mt;mt>ranes 
at tho middle part, or above the ovnm, to preserve also a certain quantity 
of fluid, and to place Uio fu'tus iu moro favomblc conditions. This may 
be ri-sortc«l to in caaos of hyi)i-jtmriin«. though tlw rottulta hoitud for by ' 
Muissiier do not souiii to have hei'ii obtained. 

'i<\. Mometil of Jutrrt^tntiou, — llrre we aro unable to lay down preciao 
ruloe, hihI from the gravity of the symptoms only can we dott^rmiue tli« i 
moment of intervention. Jn alight cases, waiL The unearaiieas fell by 
tile woman is not Kuflicient to vndaiiger her life, and coiisequently tlu> 
obstetrician ahould act expecbintty. On thecontmry, in the ntoresoriuni. 
coses, it is uecesuiry to interrere, but here still tlie indications vnry with 
tlio CBMi. Indttod, onlinarily, hydnmniowcoiDeaon in an advanced sute 
of pregnancy, its cottrso is slowly progroasiTe, and it ii only nt certain 
times, that it produci^B eorioiw eymptoma. Tl>e obetetrician should follow 
Uie development of tho diacase; ho will gain thus the greatest iimount of ' 
time, and it ia rare tJiat he will hove to interfere before llie seventh or 
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ctjiflith month. Itie. tlierefore,apreTnstiiri;i<loliTcrYtlLut bucBUiM.'*. Wliile 
whoUjr protvctiiig tlio mtcresta of iliu moihcr, he rcgnnU tht- vutbiiitf 
of tb» child, and so lie ithoulrl mtsnl tlie mooient of inlun-entionue Ioiikm 
poavble, toallov tbe pregBWicytorwKliiis n«iriyiwi>o««lili' iiontiiil ti-rni. 
in setuig tkiM, wegiv« to thefwtua more duiQCtf of surviviTi^^, without 
compromising the life of the motlwr. If tbc Hymptvnu 8U|n.-rvifne uirlier, 
if the phoiionieim t'lpflritfiiced hv tlio motht-r i»n* of i» niiturt- to cmliiugwr 
her lift.', tho olittvlriciiuk itrmd not htwilatc-, ■lul bo should inI(>rft>ro prompt- 
ly &R(I rapidly in her interat — ve will aay, also, in llio intemstof the fu*tU8. 
&w> nctittg, Qnillemot eays. ri(;btly, wo nvoiti for th<i mother rxcowMTO 
pain And Mrioiu onn<lilJoii», vhic^h Iistl- Eonu'limM indiiooci deatli. iw in 
tbo obaervations of U'ls und, on tin- utbor hand, iro i-Uoutuite lliv cuusos 
of (l«th for the infant, for. in n«irly »11 ol)fiurTAtioiii>. Ihit iiignii of lifu 
in tho infant hare only diaiiiiwantl when tho (ymptoms were protracted 
» long timt*. 

In cases of acute hrdramnioe. t.hv procminro should be different. 'Hie 
nipiditv with which ttw syniptoiiiK Jurvlop, th«ir intensUy, thu serions 
ph«nomena which tbi-y tMUtv in tlii! inothor, r«iutrc iin i-nrly intcrrcution, 
and ncccttsitate. not only prcniutura lal)Or, but. indood, tho indnctioii of 
abortion. Tho utertta tends itault to cxiwl thi- product of concoptioQ. und 
it IS in tbwe nww c-«p«;iiilly tlmt piftimtnn' oontnwt ions ofcnr. Bnt 
tlwae contractions ari> most often insuDiciuiit to dotorniino Iiibor, and they 
oidy nngmcnt the BufTi-ritig. It is nofVBNiry. thoroforc, to interfere, and 
indnco itbortioti witlioitt hc«itabion. Of coiinw thi^ roKpniiKihility of tho 
otwt«l riciiin in grfut. und iiit«miptiun uf prof^nncy nt u time w)i«n tho 
Iieiua is not yiablu is ulwuya an operation not to bo undtTUiken nnletts 
it ia alwolritcly ncrocceary; hut we kolievo that in thctm ca*v» to h««itHtfi ia 
not allowable, uiid iluit on account of ihu chance of tlw moIhor^H death, 
Ibu obstctrivion nhouM praotiw abortion cona.-ientionaly, which, if it end 
fabtlly to tho infnnt, iillowe tlie mother utmost orery chance of recovery. 

It in Bwn by our obecrvalion that we dir! nut hwitata. The curi» of the 
mother jurtifit's our intenention, and. should wo aguin b*- thro"'" with 
such aoieo, wo dboiild have r«counto to ftboi-tion. By it, indeed, the fcrtua 
iBBurelyaacriflccil. but Lhcmolhor iaalinoHt certainly mvcd. and w« Ixilievo 
tbut between thvNiviiig of u woman who has other ohildreu, and the mring, 
more or I^ea problomjitical. of a ftftiis subject to nil the uiifavornblo circiim- 
8laiicfi8 in which it is placed by the hydramniiM nlonc, not only is aliortion 
HiitlioriM^, hut iiidicittcd ; and thut the obstetrician who hexitalifi thus to 
intervene in this cusc failn profe«aionully, and to his own toam of duty. 

VarioHf AUemiiom of the Amniotic Fluid. 

In dropsy of the amnion, the amniotic fluid is altered in itM quantity, 
artd in itcijualityae well, and these attemtionaarvof quite difiereiit kinds. 
Some are compatible with the life of the fcBtus; tho otbcra oondace to 
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ita (It-atb. At tlie t«fi;inning of pregnancy, Hmpid.. tratisparpDi, colorless, 
of uiioii^ity lew) than witcr, tlieBmniotio flutd latur fihould beoomoiiiictii> 
Ou», a little thick, and especiall; rcmnrkablo for tli(> prrspiif^ of tittiv 
whitUli cn^ouB lump, which are similar to the Bebac«oDS matter cover- 
ing the body of the fn;tiw. Moat of the fori'ijrii siibiiUiioesalJSMrhed hy 
the mother are there met with. We cite, amoug othens, the cose of 
Luvret, who has seen the anmiettc fluid whiten copper iu a woman who 
wtiB nndetgoing mcTctiriul treatment. A case has heen cited where the 
odor of camphor, aheorbod by the mother, was noticeable. Everyone 
knows the case of Ktoltx, who 1ms seen a child, born living, whnre 
tint luiiiiiolii! fliiid gave an olfensive mlor of pntrefying tobacco: the 
mother worked in tolmcco. 1'he amniotic fluid may acquire irritating 
pmpertiifK, a» tn the cuae of Nacgelt'-, where there was fouml a kind of mac- 
eration of the fa?tal epidermiH. The child, though Iwrn feeble, recovrml 
perfectly, and was in perfect condition at the end of tlie fifth day, after 
Kheilding ita epiderini.1. 

Tlicre ie one form of alteration which is much more frequent— tliat 
wliich IB due to the prtwoncc of tneconitim in ihv litpior amnii. Nnr> 
niully, in cases of hrnech prvwentntiuii, the meconium gives to the lliiid « 
green tinge, more or less pronounced according to ihc quantity that iias 
been mixed. In some caacit the fluid i» tbin; in othcrti it in much thick- 
ened and .itjoky; and if one does not consider tlio cgcupe of the grei>iiii«li 
flnidtw evidence of the death of the fwtue, ae the older olmtt'irJciana 
thought, it indicates at Iciut. an action on this little being, by comprwMon 
of the cord or otherwise, prolonged labor, etc. Ilowi-ver, this sign is nol^^J 
curtain, and it is not rare to suo the child born nltve a(ti-r abundant e«ca])4^^| 
of very dark litioor amnii. One oan say, in a gonenil way, that the ilo- 
grcc of intenfiily of these changes, and the greater or lesser fluidity, arc 
proportional with the jierfitit liealtb of the ta<tu», though the foetus may 
be born alive with rm* thick iind fetid lirjuor amnii. Auscnibition only 
CUD decide as to the bcAtiri^ of the heart; its ivcrfect rcgtdarity and nor- 
mal force hiis coni]>leti.'ly ruufAurud ntt in a case where at Brsi one might 
liave some fear. 

Coticeriiing thu alterations which arc consecutive to the death of the 
fa>tuit, Ijnniiierunr doscnbcs three degrcos. In the first, there is a solu- 
tion of tlie fo'tus; in the swMnd. a mummification; in the tliird. raaeern- 
tion; tiie other altcrationB an- only produced «ft«r the escape of the fluid, 
and after the ontrnnce of air iuto the ano. To these tJiree periods, differ- 
ent states of the amniotic fluid correspond. 

In tho firrt (solution), the fluid is no longer clear, transparent, limpicl 
and pale yellow, but aometimos dmply dirty and thickened. somotimeB 
milky, like au emulsion, according to the quiintily of organic eli'munta 
disdtolveil. Tliiis f!H_'t is mentioned by the older obstetricians, as Maari- 
cean, Pnxoe. liieclmff. Miirtin, and nthera. 
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In the second (mnmniitinitinii), th« li<)Qid ia diminiahed, still thicker, 
gnutulur, |iuruli>nt, or ratht<r, as if mixed with ik oluyey earth. At a 
mom adronopd dograf it disRppinnt, luuTing on the omhrro a grayinb 
oily eediment analogons to the depoeit of orerflowetl water. 

In tile third (tnao«ration), the liquid is altered aocor<liiig to the state 
of tlw fa-ttu. I'hiii period ia characttirizud by the o^croatoas inGltraliou 
*f{ the fcetal tiaBa« with a 'bloody M-nim, cun)plvh< iiibihition of the soft 
inrta-vith their eofleninj; and shrinking, iukI riuf>i»g of the opidcrmis in 
phlyctonnia;, in rub blistcm. It ih this i»cu]H>d liquid wliiuli pvcs to (ho 
licjaor anmii its apeciitl chamcttTi sties. It is thin, rml and bloody, mom 
or lea thick. Wit]i tliis uonditiou of tUc Quid tho fu'ton is dew], This is 
Teritled by clinical oheorvution. Thcw ohuitgos, hpvrevDr, itru tiot idvrajB 
fonnd in cases of fiptal death. 

Ijompcrrnr has noted many cases, vliere on rupturu of the mumbranos, 
A cinr and quite transinrent liquid escaped. Tliis is due to the fuct 
that, at the moment of nipture. tlie bnllw are iiit4Vct, and it proves that 
the liquid vhicli thi>y coutaiit alters the amniotio fluid ait^r ttieir rupture. 

Amniolir Otrdti. 

Tbwe amniotic bBnds are not as rare as niiglit be auppowd, for KlotK 
ma able, in iwjf, to collect 34 cases. Montgomery, who bad already ob- 
senred them, coniiidnreil thern na organized lymph: 8iinp«K>ii,ae thvreaull 

I of looal inflammation of the skin of the fu-tuii:; Sirnonitrt, uh dtic to iilci-r- 
stion of the skill ut the Uvtiie, uiid to inllttniiimliunof tli<-'iiinnioiit Gurlt, 
as prolongations, not detached, from the skin of the fcistus: HaLiisoiii, na 
exudatioiig from tin- internal eurfare of the uterus, and pem'tntking across 
the aninioii; G. Ilniiin eonsidi-rK thoiii a« the folds of tlit" iimiiion. Vnry 
probably Ihey are not influnimator)' products, but adliesioiis, {mrtly nietu* 
morphoeed, of thf amnion to the fa?tus. Spiegelborg proclaims thitt tlioy 
'Should be <!onfiidvred as due, Hnmetimen, tti a Tory eurly iiinn-mmation of 
tbe amnion having induced an adhcaion to the skin of the twtui'; some- 
timeA, more rarely, as mi arrcdt of <lnvol'Opm(-nt, an Abnorronl told of tlie 
amnion, but ho rightly remarks that, up to the present time, no one hiu 
diwoTerwl vessels in tho amnion, hen''e ite inftuinmntion is more than 
probleniHttcnl.and ho BttppoA^». uith Rmfni. that thoy iiro due to abnormal 
folds of tlie amnion, or to an infrompletf nr (oo late H-pamtion from the 

■fcetos, produceii by nn unknown oaum', ]iiirhii])s by iiiBiifflcieiit or tardy 
senretion of the liquor amnii. Aa a consequence, arreiit of development, 
■oniatinMS fiflsnrra iu the firttis. the liquor amnii deroloping and distend- 
ing the amniotic uai;. These adhenng points are lengthened in bunds, 
Vhicb, by tbe conslriotion they oien-tse on the ftetus. eause inalfoniia- 
lions and apontuncous anipiitations. One sometimes finds tho fietiis thus 
tnalformed, and at points corresponding to tbe constriction, tnie ends, 
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deiachod liands, or aometimea only cicatriceB. Finally Uie IranOe mar be 
HQspencicd free in the amniotic sac. According to Braun, when the ara- 
iiiotit! Qriiil is proOticGtl tnnlily. tho amnion in Lorn, while tli« chorion r«> 
mums intoct. Under the influetico of the fu'btl movcmonts tbi.' atuoioa 
becomcti rolled urountl the cord, and inducts thns, by compreaeion, Ihe 
death of the fii'tus. (Fig.23.) FiniUh, these nmuiutic foldB may be pro- 
duced uftor th« death of the fcetiiR by diminution of the liquor amnii. 

According to Crede, thwte Itanda are m'^wttanly found in the third or 
iourtli wcoks of ftptnl dpvplopment, or before tho cli)«iin! of thn Tcntnil 
cavity; for, in admitting inflammation, it is only poeeible to affect tho«e 
pBTta still projecting. Ordinarily, however, it is in the deep piirt, or in 
thfiir awghborbood, tl)ut the amnion in adherantu And, morvuvur, one 
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{After ifni (lit.) o.ruuiiHiU'liridirr- ft-U^er. r.OaNOtH 
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never sees those tilcer&tion«, cajuibk of tmvcraiiig fclio ulxlominitl inter- 
ment, and even of the bono, in cae^ii of tiiburuulosii!, twi-ofula, mcbilis^ 
syphiliii, etc. It is later, in tlio otghtli wcok, thul thcee lesioiiB aru \>tq- 
duotid. In the M'cond month tho fu-ttt« is M,-pMruU.H) from the amaiou by 
a notable cjiiaiitity of liquid, and the ammoQ adbom to tlie chonoii. It 
is, th^nafore, before this that tli«y»ru produced, tbkt is, towards tho timo 
of fornintioM of the iinmion, tho third ve^k. Anotlior proof is the <UGf<T- 
ence tliat oxisls between the amnion and ttio skin of thi- fa-tns. From 
tho cightli week the fuitus has its epidermic coTcring, and thi« vunnot fur- 
ther proliferate. In tho third, on tho oonlrary, the amnion is derolopcd. 
Mid tenda to blvnd tuwartU the niiddlo of the liaflk of the fivtus, and its 
fo1d», before they unit«, form an acute angle; and he belioTos thiil the >'X- 
oggcrntion of tho amniotic fold bocomes the ortj^n of tbo preniaturo 
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formation of rclls ami uuclfi, wliicli, man if anting (h<>int<clvc« on wioli 
tuiv. iiiiliiM- [in-ifMtiirv fti«ii>i) of tliv two iitniiioUc folilft. [F, on tlio 
other lutuJ, one rcmumbon Uiat R«icben and Rumnkcoiuidor tlio anmioti 
an >vini]ioM.-d of two laycn, oii*^ vpulrrmio, in t^nnot'tioii with Iho skiu of 
theomhiyo, theothfrin immMiaioooittiniution with thi-ctitnncons Uvnr, 
onr iir»len>taiids that the folds nre abto b; tbnir tmction to atuae tho 
firxioii of the fwtuaand hvl]> to give< it ita fornt. [{r»rui lliids thu onuw) 
of thia ndlicsion in the too littln (lunntity of Auid. or tho ti>o Inn]^ ao[w- 
mioi) of the amnion, and in ooncu»(ion of tho ftFtiis, which foroce it to 
leD^lUen. instead of remaining bent. (Stadhag«n.) Crod4> d4>])ending 
on tlie FG«earchei> of rmium. of Dnrwtto, Iwlievcs in thci inflimnco of tho 
Tomtions of tcniperaturfi and varialioiis of preeaurc in the uterinu coii- 
tnictione, and tlio Budilen \-aao-inotor disorders, produced in thu uterus 
by the rmotinnH and phTiiicnl influpnods, 

What i» th? rotation between nionstroaitivs and those nmniotic bandx? 

Crede, oot of lUD cases of mon-itrosilied, liaa found fi!) of them with 
amniotic bonds, and 21 witJi hcrniie cerebri, eventrntiaim, Hpontaneous 
uiikfiutations, and atrophies of the bouefi. Tho opinion of nmlin, who 
thinks that tho spontancouH amputations ar» produi-'ed mare froqiKtutly 
in tin nppcT than tho Iowlt oitrfimity, booiaiMi the upper arv more 
prominent, it not EUBtitineil by Credo's cu»ch. On the othor hand, Amni- 
otic ad boiionii are more c-ummon in tho upiwr pxtronilty. Out of 11 
oases, 7 rera of the upix-r eitrumity. All i^^roo tbul the epontauvous 
ampuUtioiu are duu to thv amniotic bando. 



CHAPTER rv. 

DISEASES OF THE FtETUS. 

rpHE (lisimecs of tim fcetiisand the embryo are as yet little knovn, not- 
-^ wiUiHtjui(liii|; the program in tlils directiou rnadc during recent rcan. 
Of llwjBo ftpporittiniiig dirpctly to tRratology we my n few words only; 
others, more directly iiit«reatiag to the obstetrician, not only becauw 
they comproiniHo tlio lift; of tlie fwtus, but l>ocauee tliey occasion sertoiu 
dtftinultics nt blior, we refer to under [h'stocia. 

The tirtt, tiio true fcetal diaewses, wv will pxsa ia review. 

FnvEita- 

The eniplire ferers. the iutennittent fevers, and tyfihoid fevor, h»vc 
been Rtudied vfitli roffrence totbuir iufliionccon [>r«giiaiicy n>id tlittficius, 
in detail. (See Digeuses of Pre^iunt Women.) The same is true of 
iolerus. 

Cerkiikal Diseases. 

Soanioni diatingulsiics: 1. Hyjtertrophy of the brain, vhioli sonietimM 
oeonrtto suclt u di'gruc tlml it iin]n>di^ ttio <tovc-Ioi>int.-nt of Uic uroiitol 
ranlt, sometimes pitrtiAlly,»onietimeH totally. In the limt c-Me, the head, 
notwitliBtanding its cxi^erated Tohime, a soft and compressible, the 
bnnua nro tliiit And oomprL'ssible, and their conipromibility ia ttill [iirther 
increased by the sine of the fontanelles and suttires. In the second case, 
the hypertropliy may lead to bemioophalua 

a. llemorrlimft. — Thry mny ocwir in the brain, but orJinsrily they 
nrc ii'»icnlar or in tra-meningeal apnplRxiee. In two cases, the cord hiu 
been found around the neck; once with a tnie twist of tlie cord, atid 
twice with numerous apoplectic nuclei iu the plooenbil paronchymn, Vta- 
ally the cause escapeij notice. 5. llydrocephatus, with atrophy, more or 
less extensive, of the brain. We will study it in detail under Dystocia. 

D18KASE8 Of tkk RHSMR-^Tony OuaAirs. 

Dopiknl, Jncquemier, Dubois and D<AK>rRicivux, liavn noticed true croap- 
ous, ami even pnnilont pneumonia, in the liinga of the fa<tnji and bvfor^ 
the ttir had jienetnited the pulmonary resioles. Scansoniantl RokitaniikT 
luYe nercr found them, but they »dmit them more willingly since the 
pleural inflnmmntionR hare been observed and described by Jacinemicr. 
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Vfron. Tarnior; »nd their exiatenci? is nbsolutvly inconteetable. Th« 
vzirivncv »t tiibvrclo« and cmphyernui in tliD lungs, luiro been aim noted. 
(DopHtil, iliM'kpr.) Vi-roti. IVpiiiil. OubwiH, liuvt- tiotvl iilturaUoiia of ihe 
thjmus, wliicb liarn Iwoii ili-motistrawl to b* gy|»biliti«. (See ejpliilis.) 

l>tSBASDi OP TUK DlUE^TITC TltACT. 

Billiard, Beanxoiii, Rokitanaky. Bciurmcatix mid Dronadaiiie, ha\-e 
notfid diSerent chnngi'K in lln! alimuiilnry uiiiiul. In the c4eo of Uilllanl, 
thoff wfts injection atid rcdoon of tho pluin'ni. larynx and ceeophagos. 
Tbe stonuwh pre«onti.-<l n M-rtuiii iiumbc-r of llttli; tilcvrutions; bcsidwa 
g«ncnd dwooloriiCion, without wfUining of tlw nmcou« im^mbrsae, the 
incivtine. at tho cwcatn. prmviitod a mtifh of wliitiuh tolliclM ondosod in 
ft red clivlc?, but not nl«*nituO. I^vtwnnouux liiut iioti.-d » ciuk of enteritis 
vrnr distinct^ t>ld und Tcry intciui^ To Sciiiixoiii an<1 Cnrtcaux, tiiu in- 
l«stina] mucous moinbrano pn-Kontoil overy ik-grou of hyponemia. It 
occurml mpidly imd viulviitly, it rhvv )>liice to bloody vxtmraattionB 
wtth»n nGconipuityiiiglK!iii(»rr)uigic|KTntonitiit. If it wL-rulvnt int^tnaeund 
pro^rusMMl morv sluvrly, it was conllniHl tn the mora or less proQouno«d 
inflaminstiou of thu intcxtitiul foUiilca. Itokilanxky luw ncixi, Iti some 
rare t^awea, th(i» inftanimntionn proiliicn fnlw mcmhmnoii. Cuaen of iii- 
t«8tinHl p«rforatJoii iiro still more rare. (Hctnuoni.) The cntozoa (oaca- 
ridnt InmbricoiilMBiid Ueiiia) hava b««ii noticed. 

Dl!;K,V!tES Ol" THE LlVEU ASH OP TIIE SpLUEX. 

Id tlu; livvr, hc|ntitiu with {lerHiatcnl eoftctiinj;, fattj di^en oration, 
hrpi'rtrophy, induration, etc., have been noted. The Iwiions arc now 
rw^tgnizi-d as sypliilitic. Riiptiirt-s of the liver, Jne to traiiniatiflm bus- 
tained by the niothiT, muy occtir. In tlio ai>loeii tlio sanio lesions, also 
syphilitic^ inay bo prvaent. 

PtETAL PBRITONTnS. 

Till-' most common lesion lit iieritoniti*, which hwt been rtudied particu- 
larly, by J*iin]>«on uiul Loniin. Out of IOC Btill-born infaiilji. Lorain liaa 
found it 10 tinn-a, and nut, of l'.t.t infunti^ bom nlivc, but dying in a few 
lioMP! or a few days after birth, jjoritonitw, Bometimes airapU% HomGtimea 
i^ompl iatti'il with lut'inugitls, inultiple abecreBsos, or erysipelas, haa been 
(onitd -til times. (l/>rtiin.) Ar we ahull see. the exiateuro if peritonitis 
in this tu-tUA and ilic ne>v)H>m ia duo to the name cAnse which cauBC?« it 
in the mother nflcr tUiliviTv, namdy. puer]>erHl fc\cr, which attacks the 
fa-tus first, and the ninther aftervfanlst. 

HirajK^n. previous to Ijoraiii, liud collected 'i'.] caseo, ? of thorn per- 
sonal, Mimo borrowed from AUiiti. 4 eiuuNi, fmni Rillinrtl, -i ciLses, from 
Ranks, Fisher, Fairbain, ("rureilhier. Soott, Vi'ron, Brachot, Cbiiiusier, 
T)afi-)i and Carus, each one caae, a total of 10. Finally, 4 cases of chronic 
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peritonitis, i from Billiard, unci 2 from Andral iiml Morgagni. Sioos 
then, 8uob cues tare malliplicd, and there is uo obstetrician at tho bend 
of a largo hospital who do«» not eaob your obeerre a gT«it many of these 

Patholepcal Analomy.— tho nature of tho effused fluid %-iiriw coneid- 
embly. Sometimes it is piiruI«Qt, inixod with moroor less plastic ]f-m)>b. 
Sometimea lh« lympli exista hIoiib. or ml x«d with a large quantity of aenim. 
Sonictiniuii tliurv nre iioii-iulherciit dukri: ilikI incin limiious deposits of t»- 
rioRB siscs, floutitij; or uilhorcnt; «ometinies, soft tind pulpy, forminjir 
more or less solid aillicBioiiB, or even true falne-ineiu brant', gluing together, 
in onu t)ni(|iio maH^ tlie ulHlomiiuil orgiiiiK. ('ouconiltaut legions ure 
thickening of the inteBtino8, softened livor, parsistont inSltiutiou. inBam- 
matory onclei in tho lungs, bloody clots in tbu abdominal cavity, pn>- 
Oceiliii;;^ from tt rent in the lirvr, uuorniotis ilevciopment of tbe EpU>eti, 
poritoiicftl udhesioiie, meHontoric };lamls ouormoii^y eu-olleu, little liemot^ 
rliagic cffosions in the diUvroni orgatui. Gouvrally the wholo puritoneum 
in affected; at other time^ only partially. Tbo peritoneum may be 
hyjiertrophieci and iiuiurstwi. 

Onusea. — Simpwn cites, sueccseively, hiird work on the part ot tho 
mother, fiitigu«, cold, dampnojm. a physical lesion iliiring e«station, peri- 
tonitis in \Xvs mother during pregnaucr. flyiihilis — especially, anomalioa of 
abdominal viscera, and acoidontnl eflttaion of irritating Hi^tiid*, on the 
peritoneal Burface itaolf- urine, and rents of the liver. Ijorain doe« oot 
belieTe in the very great influence of syphilis. lie thinks the iK-ritonitU 
due to the piior]>era1 fever which is manifettted as hi tho mother, by th« 
peritonitis, and is reprodtiee<l after ttirtiL 

^'ytiipt7itu. — The sytnptoniB are more than obscure, the mother 
geiiorally having experienced only the cessation of muvcnients, nocompib- 
nied Botnetimes by false j)ains, followed by tho signs of the death of tho 
fa>tue. 

BHfalion. — Nothing is dofinitolv Icnown. 

Perhdii of f\elal Life when I'lritoniiii occurs. — Velpaia. without Bpeci- 
fyiiig, mid that ho had seen incont«»titblo pathological iltoratioiui in the 
lungs, liver, peritoneum, and other parts of the body from three inontiw. 
A(M:ordiiig to Rimpiion, ii may develop at nil agi's, evva ut ttrrm. the in- 
fants being born alive, succumbing from a few hoori to one or two dayn 
after birth. Fimilly, Lorain has obeerved in the noic-born, hydrocele 
of the tunii::a-\-aginaUt), erytupoliu, pblpgmon, pblebttia and arteritis of the 
umbilical vessels. 



Dl8BA,SKS OP 'HIB ClBCtTLATORY OlUlASS. 

Inllamniatiouii of the oiidocanlium. described by Cruveilhicr, those of 
the pcricnnliuni and tho consecutive Icciou of the heart, valvular lesioot. 
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dilatation, jieriuanltac wUipshhu, kri oitlicr spontaticotu aod iwlutwl or 
dvpuwlunt ou JailfcmnMitioo of other orguos. In the f<BtU8, tlio right 
btttrt it ospocklly oAmUkL 

DisEASSS op THK Skin a\*d Cbllclah Tissck. 

fteridcB the eruptiTe tererf, Mnrrnu hiu toanA different ooloringB of 
the ekta in thu dead infunt; Nat'gtiir, Kilis uid Olliricr il'Angurs, mace- 
rstioa and cluingea in the epidermia of n living cliiKl; I)ohm, inflam- 
mattdn of the skin: Ilonel, a cajte of hri)ertropliy witti icthvoiiis: Gbar- 
petiliur, aa identical ciise, 1877; Simjuoa, ictliyoeia; W. Smulliv, 
ietbyoeie. Finally, pcmphigns haa been nottnl, whicli. nceording to 
Vaaer, 1876, is alvayssyphilitic 8till, cujkw of min-syiihilitic iicniphigus 
liAVc been Kctm by KniitM, nerrieiix, Ha^am-Miilimoiitl, l^loy and Des- 
niplle* One of the most intert^liig is that of I^min and Prfvoat. 
Tli«ro extstod iu u Hvphililii; itifaiit pomphi^K, and alto cliangoH in thu 
lungK. Piiwlly, Amnion has citml a caae of mfllAnottis of tlio eyvf, and 
Lo1wt«in a caw of cirrlioeig. Siniiison hut deecribiM] certain tnmors of 
tbecerriinl rcfjion, and tfpinn bitidiL Meckel and Oct4>. a oyxtic tumor 
of tbc ciiUntar timuc, «tujit<r(l at tho poHtcrior p«rt of tti<f m^vk, diridvd 

>.into two lateral and syniinotrical lobw, by the ligiiuientuDi nuclue. 
rnidt, Onear UawkinK, Buiitty, MlUIct and Huiikv, cytitic oongoniUtl 
tnmom of th« nocV. 8iin)>M)n, cystic tnmor', wIium> miuui conKixtttd of 
thf union of little cpII^ HIUiI witbathiclt glairy lii)ui(l. nt the upper part 
of tl)u neck, and jtrojoctiii}; inoru oi' 1i.t<s ItiLo t^iu iimiill). W&llmaiin lias 
iMCriliod a simiiu* cmm, Thcsn ar« truo mnuhp, conaistitig of hyper- 

'trophied mlivary glands. Simpeon. tumors in thu cervical mgion, formed 
by rascular erectile tiasae, deeply Rituiitcil u»d disapjieartng on pri^ssuro, 

t— on the contrary, increaaed by crying or efforts. One of these waa 

.'i}porated on later; there waa profnae homorrhage. Under tlie name ol 
bronchooelo, has been, described eongenital hypertrophy of the tliyroid 
gland; this may diaappear aflor Home yeant; Ssmpsou baji bwh 5 caays of 
it, Ollivicr haii ecvn in fn>iit and to tb« right of tho neck, u tumor, tlie 

Itiac of a haiKl-nnt, of a wbitiah-yeltow color, soft and fluctnating, which 
yielded pus, Plantcaii, In ISTG, collected a numlwr of cuats of wrvical 
tumors. ItivcHU Lamlreau hiis noted a case of piirulont ophthalniiu, 

j'Bnperveningdnriojt uterine life. 

Taylor records absfowtcs in the firtus; Finnell, intia-alMiomiiial 
tumors: Lcgi'nrlrf. hydrocele of the conl; Priedreicb, caneor. Thuintra- 
ntmno fa-tal patliolog)- is. liowovcr, aa ypt hardly outUiiod. 



SciMJFlXOVS ApFEcnojja. 

Temporary gwellinRs of the thyroid gland havo been osiwoisUv' noted 
in fuoc p^eM^nbkIionl<, and arc onaily explained, but tlivrv oxistM another 
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ram flfTection, wliich Spiej^lbei^ luw called ''struma mtia-nU'riim con- 
genita." It ia one of tho most rnro ilieniscs of the fuetas, ami coneieta 
of aaitn])li3 piireiichjiiiittous hyporpttuiii. ami in. [lenittUiit. It a>mes on 
mileiniailly, iipiirt from tiiv ;^iioral iK'n^litary condition. Congenital 
goItr« mn^ ukuao brow or fucv prowiltatioti, iii cutiaing bending ot the 
limd. IloL'ki'r^ Sim|>8on. LOhloiii, hSTfl Mcli c-ituil a c&oo of iu It muy, 
after birth, be tlto cuuisu of reapitutor^- trouble, autl uvcu of d«ath, b| 
oompresaing the trachea. Both Spii^lbt-rg ami Ilcckor, the first in two 
ciiseti, the itecoud in ono case, b»m obaerred this aalhina duo to hjpec- 
plaaia of the tli;rroid. 

I AvTBonoKs or iiie Bokks. H 

■ • »(«;/« r*f, " 

The fracturoti which are seen in the tantaa may bo proJuctM] in utero, 
or mny rwtilt from tnitimatiBiiiR occurring during dt-livery. Wc «ilndl 
only i>fln«iilor tho Hrrt vftricty. liitnmtorino friirtnres arc dno to a, <lo- 
fcctof ossiflcatioii, to the non-union of the nsseous ntaaees, developed from 
tlie difTorent oentr(.'B (occnrring imrticntftrly in bonvs of tlto IhmuI), Jo thu 
aopunition of cpiphyec^, this ccpiimtion dvpomling on an inOammotory 
pTO<sve», or a uon-nniou of tbe dinphyec^tt with tlic epiphyeie, or to coiiKutii* 
W racliitidL Thoy may bu c'litiK'nl by itonio trauinutiHtn miKtairwd by tJii> 
mother, which may Ipuve no trace on hot body. 'J'hesc frnctHr™ will ho, 
ol course, inori.- readily produced wliuru there existei already a primary de- 
fect of OBsitii-ution, or wlii-r<> thcro ia less umiitoLic fluid. Alniostalways 
the extremities are the part* involvwl, ami tliu tliigh frequently, miice it« 
sitnatioii vxposea it unfitrorably; whereas the head, from its forai, it« 
situation or ita angagcment in tlie superior atmit. usually CM'itpoB. Th« 
actiml diaplouenietit, vrliich is almost, ulvmys hccu in these cuhos, iH tbe 
tvsult of muacnlar traction, wliich, however, haa not prevented union. 
Can these li>eions bo produced in the iitoruK in Itealthy bone, without 
external injury ? This aooniH :it lca£t doubtful to Hpiegelherg, who 
Kdotita, lioweroi*, tliat in these case*, Uiore niay have been A jirotrudit;^ 
promontory and prolonged conipreBsion of the head or of other parts 
agaiiut it. Some casoa of fruotnro of the cranial honca Iiure buou seen 
after iiatnnil labor in n-onieu who had pelvic deformity. 

The prognosis is ficnerally not grave. Tlieae fraptnres heal rapidly, 
unless fi-om the inllut-nuc of eomplicalions, gangrene oi;i;ur. In some 
casea, howei-er, they are caused by lesiona of which traces are found at 
birth, in the form of iwrescs, atrophy of limlw. which show thjtt there 
have Ih'Wi lexions of the nervona tmnks, or inHammation, terminating 
by atrophy or sclerosis. 

Cmniul fructures. acrcoinpanie*! by hemorrhagca, by concussion or by 
oorobral contusions, are most often fatal. If tliese last injoriee are oe- 
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capcd, tbe infaut« inaj recover from the fravturee. Concerning ttie tor- 
Laions, tlie fonwil fioxioim. tli<- getioml ooiniircWon of tliu fu'tiiii, tlivy miiy 
•tio cauned, conBidering the little spurn tUe ftPtns ocnupi^, by either an 

internal preesuiv exercised on the fwtue hyutcriiwor peri-oterine tumors, 
Lltff Aeiormitycf the ikclviK, by iiiKiilliciont liquor umiiii. HobI and Con. 
'nid buT6 collected a certain number of eiamples. 

Ltexathtts. 
Conceroiog luxations, the etiology is obscure. Theyntay be ascribed 
no Atk anomaly of development of tlio articular cavity, which, in conse- 
'qaeuoe of oaawa tiKltty etill unknown, monifimteil itself lirst, not at thu 
nonna) point, bat iti mmc other point of the iliac bone. Ii is curious that 
tho |!TeAt«flt number of ihom obHervations bare been in fomalu fwtusce. 
Ftfltling boIievcH that LIk^c du|)cnd on the fact thnt thu ^atu-iu-d portion 
of thv iliso boncM vnix extcmlod. In this connection it is necessary to 
koite tho coxnigia obecrrod by Bird, Broca. 3lorL-l Ijuvalli, Fadiou, and 
'Uie carious cums of luikyloais, by Bird, llicluiud, -loulia; of unkylwRM 
with hydrooi'phaluH, by Becourt; nml of gibbosity with or without hy- 
drocephalus by Joaliu, Mantoux, Mvert. 

■ Spnntanmuf Aniputattottt. 

ITndor tho name of intra-ulArinu aniputiitions. epontaneonsampntations 
or ooiiKtmtUkl amputations, arc dcitiguut4.<d a-rtain defects of uonforma- 
tioo, charoctcrixod by total or jnrtial abettnco of one or moroestremitieM. 
Duplitr. Iioldiiii; riffhtly that among ttione defects some are duo to failure 
of the uomnd evolution of the limbs, an arrest of tht-ir development, 
others duu to thu action of Konie mutilating agent, which cuts thorn olT 
as with Lh« t!uri2eoir»( knife, d(»ignatc« thorn ais confronital ninpututions. 
The Grdl, considered under teratology, group of teirvmilifug (GeofTroy 
FSaint-lliUire), wo sliaJ] not consider hero. The second directly cou- 
oem the ohstfttririnn. 

CtttiMx. — White Ilaller attributes them to malformations and not to 

HM|»rotion of formed part?, ('hauwior, the firet to finti in tho ntoms the 

iiepant«d inirt, atlribat4.'8 them to ^ngrene, but Watkinsou ehovB that, 

pAlthongh the stump was largely oicairiKid, tho foot, found in the uterus, 

ahowpd no tmco of putref action, nnd appearc^l to bo in a stato of iwrfwt 

preservation, and therefore excluded the idea of panffrcne. MontKomory, 

LoTtTt, Bimonart, hsve tihown tlutt these ani|nitjitionK nviiill from constric- 

Itions of the extremitipB, somptimos by the umbilical ooni, most often by 

HModa of false membrane, which, looited about the extremities, completvly 

oat tlwm off; the hands are developed in the interior of the amniotic citv* 

ity, Whether these bands :ire due, us Montjconiory thinWR, to an inflam- 

ntatioii of tbe Icetal mcnibrnues, accompanied by an effusion of plastic 

lymph, or as Simonart, Moreau, and Qernian autliors Uiink, to tJie am> 

L Vot. □.— 10 
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niotic blinds, Uio inittonctift Iista mnlU}>li«<l,iu)<l, by tlio«c of Zugonki ninl 
of ^Iontj;onipry, wc »ro nlile to follow tliQ l«Rion from its Ixigintiin^. a 
sitiiptc ciiuuit'oug depression, up to a complete nnipiitatiou. Those tnudi, 
imlvud, fixed byl>othextT«mitieatothe iiit«mnl «ur&w!e of tlic rnvmbrmncc, 
fomi rings or loopn in wlii^rh any part of tlio fattaa miiy bo eiitsnglod. 
JIiiL uittliora am not all iigrced ae tv tliu action of thcso.bonds. Mont- 
gomery tliink« tfaat the ligature, ia oomprvMitig thu vc«wIji moro and 
uiurv, oblitonitea those of the bones thomsclTcs, «)ioi<«Tit]ilityondii bytbe 
oblitoration; and tlieeo bouva, now soft and fri^blu, urv i.-titin,-ly iK.-i)iuBt«d 
by thi> fa'tal niovvment«. Hu bA8 obacrr<Ml Ui.tt tlio nkin and Koft paria 
are not disidod bnt rieprpjwoil inwards to thr bonu, go that wlicn tlio we* 
tion is roiii]ilnCv, the akin corering the snrfaco of thi- (n-ct;oii, tti« otamp 
Apiw'iiri* ricati-iiEcd. Martin Jenn doca not helium thnt Uk' siinple liga- 
turint; is Mo lo act on thn hone, iinlcsH it ia in a curtilugiuouit 8tut«. 
Ho thiiiltd it tihonld limit !ta action to the eoft parts, niid th<> fjiuM< of 
Ihoso nmpntntions, thorofon-, muet ho pstenor. Thiij opinion, given 
almitly by Simpson, is not ahsolntely tenabltr. It ia ]terhaps true in ccr- 
faiii ciuutx, th»t of Martin proves it, but l>B9id)^3 that thu ligaturu uot« 
fr«qae[itly on the (<artitiig:nuus purt«, thL>&G lij^tures bnv« of ton produced 
incomplete suctions only including the soft parts; and the morbid iutlu- 
<-Qcea whidh oauso these banda, and in pnrtioular, th« inlhitiunutivn, pro- 
diiro fiin<'tion»l difficitltii>s and orjganic niuUurmntionH, incoitipatitih* u-ith 
tJie life of the tti'tUB, which Buccmnbs often before the separutiou it cooi- 
flttt. Finally, the instances of Elocker, Fitaoh and Watkinaon prove that 
tliP niotlipr has not received any nccident 

CoTitmry to the opinion of BraCin, who thinka that the apontOQOODB 
anipiitationB nro prodneod gfinertilly on the upper oxtromitioB. it is in Uio 
lower extremities that Crevloand Du|>Iay have niort often found them, and 
generally on the left mdv. Thv direction of the vonl u> this side, ex- 
plains to a ceriiin extent thin preiiiloction. 

Sometimes, mid it is the nile, the tttunip is cicatrixod; somotlmM thera 
is a vround, generally littlo vxtiriidud, at th» rontrc uf thu stump. In 
thtiicaiw, the bone or the bonoa of the member are prominent on tho 
surface of tbc wound, ae in a circular amputation, in which tlio stump 
vould be eonieal. 

In the ea^ea where thoeu amputations arv duo to a veritable malforma- 
tion, the extremity of the tjtunip hiu onu or more ap])«ndagv«. (Fige. 'H 
and ih). Sometime* fing^ra mon) or Ims complete with pliaUngos and 
niiilR, Romotimitii Rimple ciitnneous tubercles; miA in those cases, Dobont 
hiis noted extreme eenaibility of the deformed merabore, due to the cnor- 
niAiiit (levotopnient of the nerve trunks, which does not exist in caaea of 
congenital amputations. Himpnon, who has obMrved five or six of thiwo 
la«t caws, believer in a tendency in the human apecioe to a reproduction 
of a roijaing extremity, and haring seen in a case of Withe, tho thumb 

» 



ampntatcd. fiist \}j VC\tbe am^ a sm-ond liint; by Rromfloltl, {ttow nguiii, 
1m mippoxn that, wbeiv tho iimptilntioi) is pi'olucod in th« eurly {»rt of 
fdrtal life, ftc ft titno wh«n tho physiotofpciil at^ti-vity is similar to ttmt of 
on order lew elerutvd, the losi portion m (KtrimpH xt hast li»b|p to & pax- 
tint and rgdimcntary nwtoratioii. It tn only in oxcoptioiiol casns (hut 
thwB buids bocome a cuuse of dystocia. The only oaao kDovn u that of 
BIt'cck. but Fitffh luu! ob8*Tve<l one. in which thi- amputated part hnil 
ixH-n PXin-lUsl iifti.-1'n diiy* Wforu tho birth of the cliild, following apon- 
ton4<ous and preniaturo rupture of tliv mombmueg. Most frpqnontly tho 
childmn are slill-boni. Oay a»d Hartia bow imch obscrrrtl acaaoot 
BpoTitsDons atnpnt4ition willi birth of living children, and which have 
■nrvlTed. On tho ooiitrary, in caw* where tho aniputstioiis vivn simply 
aa orrect of dcroloprnvnt, the children an; often bora Uriug. Wv have 





pHMiM wkdlS-— OamnKiMi. ftravTMnuv* Am^ri&TKAt. 

ec«n an oismpl« of this: th« lesion wasdotiblc; thoro wnfiaBlondorstiiinp 
of the left ]og, with oomplcto absonco of the foot, and a mdimontary right 
foot attached to a Tery atrophied leg; the child is now two ymntold. Aa 
in the cases of Bleeck and Cuy, tho child preeentod by the brcuoh. 

Beatircgard baa noted in tho negnws and Hindoos, uu alIi>«tion which 
lie calls dui:t)'1alysia, und which, nlwnys produced in thu little too, at its 
hose, consists in a circidar stitiugulation, which tniiisforms It into a tliin 
jiediolo, whi(!h breaks off iC not cut off. At tho aimo time, tbo little toe, 
dimating from ita direction, deformed, triple in siise, its converted into a 
compact spheroidal mass, like a little ovoid. Itvtuii-«g;ird, who has oom- 
jored this to Hpoubineous ampiitittions, dtiscriln'S Ihi-ca variotiea of ectro* 
dactyliu: finft, complete arrest of dwclopmunt, true abortion; seoond 
brachydactilia, arrest of phnlungeal develop miiirt; third, spontiineoiiB ani- 
jnitation. We are di-aling here, then, with a defect of conformation and 
not «|x>ntaiicouK amputation. 
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IlTTHA-irrKRIKK RAcums. 

Tlic iletKTi)Ui(>n given by Dupnul is so complete, tliat w« can do no bet- 
Uir lljan borrow from bim. 

"Itectnt Stale, — The filM of ttiu hoaci strikes one nt once, ami conCrasts 
slutrplT wiUi tile Mliglil dcvi>lD]>nicnt of tlio trunk iinil cxtremilitw; Ijul 
this fliapcwltjon is ratlipr rolivtivo timn i'<iul, nn<l lli« rariliiw Htul orgxrai 
wliic'h it coiitniiis sre in tltc nomiiil state. The vertebral column does 
not pn>«»iit an unuffiiikl c«r»t>. It only wema that the eerrioal region ta 
11 little short; tlio head appeant im if plaoed on ttiu upocr jiart ut Ibe tho- 




rax. Tlic oliofft han » very pronoiincod ooni<!al form, nt tho top nwTOW, 
nt tlio bottom Tcrj wide. Tlie lower border or tlio cartilages and the 
syphoid appendix am uh if turned outu-srds, and show themselves Qodcr 
the Bkiii. Tilt' tlionix is flattpiKwl from Itcfore UuTk whoIh. Tlie four ex- 
trciuitieaarp reinurkiiiile for tlicir little length and their rolntno. llie 
upper are held in u nearly vertical wtnntion. In controEt, the chivirlm 
are very lony. The lower limbs appear made iip of two kindsof enlsrga- 
meiita, iJViHirated by a furrow, which is found aitow tltp knev. The 
"Upper one is conKideralily enlargtHl. and presents a roimdijd surface which 
is directed fonrani and a little oiilward. 3[ovumi>nt«iirihtiarticalations 
aro easy, and palpotion proves the daenos saffieiontly firm. Bvuentli 



the Bkin, vhich is normal. «xtaU a bed of fatty oellnlar ttasaoof the nsaal 
thicktm*. 'flip tniiH'le!), norinal, an* relaxwl; the iipoiieurows aru |M>r< 
toctly aiil«pt«(l u> tlie confortnatioD of the UidIm, uud <lo not bumpur thutn 
in aiiy direotioti. There ts no anonutly in the nerm, nor in the veaaola 

"fjtnoHS of the fikelUon. — (\am\im. — Tlio fonUin«llti8 ant wride, but not 
of th« usual ehape; eotnettmee normal, as also the sutures, Omfication of 
t1i« bone is refrular and complete. 

"i^hor. — lu pro))ortion to tlit! cranium, in normal. Muxillitry bonriiiwclt 
deT«loped and regnlar, coniainiug the teoth-gcrnta. FurohGud, uorniaUjr 
prominent. 

"Thortu, — The cupiicity is not coii«dorahlc, voiy widpat thnhaiw, wlion 
tlw sidos and the oartiUg«a axv stronglj- throvru outwards The ribs are 
regularly curred; aofHciently sloiidur ut Ihvir ri'rtvbi'ul vxlrunutit>s, they 
oommi'ncf to inorcaso toward tliu aut«rtor port, uud ttirniinule byiiuoiiaid- 
erable cnlargomenL This is not marked except in the lii-st three and last 
two. \i Ihfl MOtre of each of lliese extremities, which in hollowed out, 
starts tbv <:urlila^, which is elcuder and tUiuuentous, Certain of the 
intercoetul spaces arc waotiuf^. Iteudes, the end^ of certain ribs are 
diarplj' aod abnormally curvvd upwiinU. 

"Cpp"* Bxtrtmiiift. — Thu ulavidra am Tory long, ounsidoring tho d!- 
nunKionn of thc: thorax. Their cnrrM an not oxAggemtod. The result 
is that the ac«puLai are thrown biKikwunht. and Lend to evi-rtup i>t ibo 
•pinul lN>rdcr. The Tolunic i» not abuormul cither in tho »\m(l* or tlio 
•xtremiticsL llie scapohe am but little olterocl in form, and prti«cni a 
curve harkwards, which iucriiiave the depth of the iutru- spinous tos^v to 
mt«h an cxtvnt that it <!|Iiu!vm thu siibsL^iipiilur fosiw, which are rrphtoiHl by 
a oonvexity. The onification is iiorroni. 

"ilttmtrtt». — Eeprescnte, on «acb side, the arc of a circle, stronRly 
curved on ita anterior piano; the eonvcxity is backwiinl, ou it^ jKisUtHor 
plane; The o«»eon& surface, which belongs to tho t-oiicAvity. is lliit. and 
■Itnoet exmvated; timt of the projiicliii^ ])art is rounilul in iln whole ex- 
tent. Bo«do8 thifi jreneml cnn*p, another is «e«n toward tho lower third, 
the ooncsTity directed outwanis, the conveiily itivardii. The two ends 
arc noticeably enlarged. The upper mid hiuiu rouniliid form, the lower 
ii more extended tiansvorsely than from befort- ba«kwiird; the epiphyses, 
rntirelv cartilaginous, am rednned by doftsicalioii to a very ainall eixe, 

"Jiadiuji and I'ina.^Oi wjmd length, but whereas the rtuHus exceeds 
the ulna below, this exceeds the other attove, and tn the sanie proimrtion. 
The intni-08»cous space is niirrow and elliptical, the cxtrentities arc of 
considumble volume. Adoubk- inflection exists, the first has the concav- 
ity anlvriorly, and the convexiCy posteriorly; tliv second, the ooucuvitj 
intornal to tliv ratliuH mid t-xluriiul to the idnjL 

'*JJat.d. — No point of osi^itlcation in tlie bonus of tho ctu'pus; thoaoof 
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tlu) metacarpna and phalajiges are Kgnlar us to forni and direction. Tbo 
eize iKiiboTe tho normAl. 

"Pf/vis. — Sufficiently regular ftl first, but ilie npjwr rim of the pwbee is 
slightly «leT*to<l, Ik-hcc there i» t?oiisu3t*mWf obliquity of the anperiiir 
Rlrait. Coneiderablo iiicroose in tlie transveree diamet«r, compared to 
ilic Htitoro-iKistefior; pabcaaad iacbiopubio rami oa-rtilagiiious, the other 
\Mui» r«galHrljr o«««itiL<(), 

"Jlwiora. — Curre is verj' marked, directed beckirard and iairanl. A 
woond niirvv, witit uitttnial contUTity n-iid <'xt«rnttl couTexity lesB pKh 
tumntied; extronutiealui^Iy in<>rcM<>d in sita. 




J^o. «.— IjrTBjl'TWUSa ftmnna. 



"Tifnai. — Largio nnd very uliort. very obliqaely cnt away at the npper 
part, from a1»vc dowawanl and behind fonrurd. Oiirro grntlo, concavity 
fcaykwiiril iind outward, convexity forward and iuward. The lower ex- 
tremity presents an aaalogou!! curvo. 

"/lbul(P. — Placed moro ]>o<5tvriorly than normul; slight curro, concavity 
imivrior and int«mal; convexity, pO^tcriur and oxtcmal; wpeirated from 
tlu' tibiie by a large elliptical space. Xormally large; muob vnl&rgi-d at 
tbv ends. 

**f\iel, — TartDKOompletoly cnrtilftginoiia. mefatarsDaanil toes abDormally 
pBsified and formed; feet inclinn nntwards in rdation to tlie left- 

"Vtrkbral CWumn. — Nothit))^ nnuBaal, ^inotisand trun^vrso proceiso* 
carUlitg;inoiiR, with ordinary ]ioint« of o^iBcation. 

" Perimtnan. — Thin, regular, iiornially atlhurcat,' 
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This deaoHption, wliioh rolat«a to a foetos of e^ven and a half monttu, 
bom alive, but re«i>tntiou failed to be wtaUishtKl. i« tyjiical aiid cliarao- 
teristic. But in other caaen dilTercint •Itenitiaii^ an obaunvil. In u cam 
seen bv Rafniflt, and in another soon by myiii'lf (niid wbo«o gkoletOR is 
found ID the miuieuni of the Clinic), thu clauf^ wi'fo iduntical. Ik«i(]uit 
tlH] comes And the enlargements of thu cpipfayscx, nou-^l by Dcpaul, wu 
found on tlie cmniom an ossification moro lluui thcomplote, cbaract«rtxed 
hx some disaeiiiinateil onsi^oua plates, bnt sU the lung bones and the lower 
jaw |>roM>nt«cl an infinite number of fntctiires or solutions of ountinuity. 
Each bone soumed to coiwist of little ofspous nnuwcA, mobile, hound to- 
gether by the [wriofllcitm, which rendered tlie disBection very difflcalt. 
Bat, contrary to the obecrTationit of Giu'niot, in onr case all the boQM 
of the fikeleton, rertebral colnmn, peiviH, hands and fcot, participated in 
the changes. SpieKolherg has found tlieae mmc changes, an<] haa seen 
the curToe of the bone, tho enlargement of tlie cplpliysfu, and the frao- 
tnTOB, with remarkable integrity of the cbiviclc. He noted: the flatten- 
ing of the pelvis, the extension of the sacmm, the deviation of the prom- 
ontOfT forward and downward, transverse llattening of the eacni vertebite 
aod tlie iliso crestii, increiuto of the pubii; nrch, the (■hnrsrteristi« superior 
etrait, and ossification, sometimes incomplete, fiomotimea ulmoet exag- 
gerated, of the craaiiim, 

DejHiul dnes not believe that these oases are ti^e Instancea of intra* 
aterine rochitifi, and holds that in each of the observations there has been 
omitted mention of the sign which cbamcturixes the second period of 
rachitis, namely, mftening of the bony tJKSUo; but, while ^^ro^utorina 
rachitis rarely invades thts wliolo skeleton, and has a predilection for the 
long bonee, in BO<ca]lc<l in'ra-utcrine nuihitis the whole of the akeleton 
is invaded. Only- the pointji of ostdElration which arc in the apjnc appear 
as exceptions. Tho deformity is procluccl with a certain symmotrj on 
the corresponding bonca. Contrary to Spiegelboi^'s opinion, tho curves 
arogenemlly in relation with the muscuUr ncttan, sometimeB more mani- 
fested inversely. Finally, there is no arrest of dovelopment. 

In all prolmiiility, the atfection began at a slightly lulvuiived [wriod of 
f<utal life where us ret, only a Uttle, if any, calcareous ninteriut hud been 
deposited in tlie tissue. Aa a resnlt, it is necessary to reject the idea of 
a d«rormity atiw^eding a perfectly regular state, and to recognize the in- 
finence of a single caxise, namely, an niieqnal distribution of tho material 
which givee to the bonea their form and their solidi^. In short, in the 
true racliitiB. the entire orgniiiMn appears affccteJ, while in the ease of 
intm-ut«.Tino rachitis, tho lesion appears exclusively coutiued to tho bony 
tjstem. 

Conceniing the solntions of continuity which are dworibed under the 
naino of fmcturos, Dojiaul bclievftu tht-m to bo of two kinds: the one, M« 
trtu, Aue to oxtornal viulence, to eiaggorated muscular oontmctions, or 
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to an ctBential veakeniujf of tbo tissue, whicti lloe at the BMt of the 
troublr; aiid titc other, the/alM, tlioec which comcidc vrilb tlw supposed 
iutra-uterine nchitio. 

Eruti as the eurraturu m»y bo expliiiiwd br sn uuuqiul <levolopm«nt 
of tliu tiilTcrcDt purte or tlio same boiic, so muy tliv tsolutioiis of continu- 
ity r«eiilt from the fuct that calcarcunfl doi)08it« ftro not mad« in on^ or 
more pointa of the «hiiftT heuce it u not a trmituTu vrhich otwnre, but an 
itliMriir.t^ of oKsiScihtion. It k of no iicuoiint that there luwt hoen notod in 
niiiiiy obeerrations, in thsit of Cbauesicr in particular, tho existence in 
the conriie ol BQinc of tho long bones of certain enhirgcmvnta, whirh have 
hoen cit«<l an proof of fructiircH which hsru united, for there is nothing to 
show that thoro is true callus. A UmitoU prominfiiico of bony lisBue ia uU 
ttuib exists, and it is not harder to undenutnd this supunibiindancc of 
the oultMiruouK iniitcriul tlmii tho diminntioii, tho aheonc^ or irregnlur- 
ityof its dcpoett; and, iicconlinK to Depaul, all Uicse alterations of the 
bouy tiis^uo are of the tumo nattiru, mid duo to the anomalies of 0Bsifi«a- 
tion. Tho hoolthof tho mothor baiinothiiij^to <Io with theirdovolopment. 
Ill (10 eiKL- hiLH ecroftila, rrtohilis or sj-philis bw>u foimd. In nmny in- 
Btaucoe, tho iUhcimo hu» oocorrod in twin pre^^ncies, which fact is prob- 
ably ooiinocTt^'d with tho doTClopment of tho rickote. 

jU oppoMfd to tlioso ideiis Spiogelberg lavys that histological examina* 
tion firovod tltnt tho proouw iit itivntical in intra-utcrinc and ^'Xtm-atcrinv 
rachitis. 

Wiiickler mokes two euhdi visions: ntcliitis micromeiica and annular 
ntohitiit. Tlio tiwt i« eminenlly intra-uterine; the necond, beginning, 
posHbly, in tho last months of pregnancy, paaios into the intra-ut^rino 
phases of rickets. Millli-r luia described a special allemtiou in tho boDta, 
chiinctorixiid by diiwuuM! of tho pi-iinitive cartilogCH- Of all the iliacAMS of 
tlio boiioH, that affeiHiiig tho inner anrfaco of Uie skull is the rartnL 
Spicgelberg once found a gunimii. VfcgtxBt detected Ivaious of the bony 
canaliciili. In gcnoral. tti» c!intige<i in tho l^nnexant inort markcKl in tho 
end of the femur, then ia the lower extremity of the tibia, and in the 
Rulius and aina; later in the upper extremity of tlie humerus nod of the 
ndinB.nTid laKtlyin tho lower oxtmniity of the humoms. This aUomtion 
is usually dne to Hjplniis of tbc fnllier. In addition to 08too*choiidritLs, 
Wegner hasnoticerl alterations in tlie marrow of the oanalicali, someliincs 
dilTiiw-. und Kometinius in iKolated patches. The medullary tissne is red- 
dish, and nndcr tbn micnjsnnpe ta found to be in a state of tatty degener- 
ation, especially of the metlallary ccIU and the walls of the vestola. 

COKOEKITAL SyPUIUS. 

In etndyin^ matomal syphilis wo have shown the conditions in which 
the di^cfuo iii trHiKonitted to the fietiis. In oonnection with diseaaeii of 
the ()Ucciita, oiunibranes und oord, we haT« ootixl tbu Ivsious which an 
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Kigpl|d*d as cfanncterUtic of eypbilii): it now iviniiina to study them in 
lli^dfStr«nts]n(tomBiui(l orgiiim of tUu fwtiu. 

lu r»c«nt yean lienKlitury syphilis baa beun studinl autliontaliveljr bj 
PmitoI. from wlwra tin- (ollowiiijj iU-»cTiptIoii is bturowoil: 

Two diffi<riMtt groups of Uitionii aihi proilucod: ono, pi;ripherul or super- 
ficial, locAtoil oil tlio skin or mucous mombraiica; the other, [>rofound, 
wliich afFvcUt tlK> •lifTvrvnt viMvm Mid ih« bones. 

Thn cntancous letions aro bullK, mwiulie or populoi, ob ihowa 'by the 
foIlQwing table. 

!1. Bttllnr (]H>nipliigus), 

2- Maculn. 

*■■ "*T***'' I limUculftr. 

4. V«iuoo.papulie (very niro). 



Ulcerous syphilides «v only tlio ordinary sypliilides which hare b*come 
nlceratctl by tiw action of «xt«nuil IhnIivs or under lliu iiithiDiKi! of a 
i:<titcn)llr bad condition. Thv niorv intt-uw titv diathms, thosuonor tUo 
ey{ibilidM appAar. Tho finit nuinifttstud is the bullous sy])hilicIcB (tb« 
pempbij^s). Il a a precocious DiaDitcittatJon of extreme grarity. which 
ofttfii ivii ixiiilfH with vi.'toeml le«ioiif!, iukI which rri'qutmtly nmt mjitdly 
reachw ii fnUI tcrmiuBtion. On tbf coiurun,*. the loutlciilnr syphilidoii i^ 
nianifcsteil later; it ordinarily appL*»n( inolntt^d. Tho vouoo-popular 
BTphilidoH iirf (•xtmnwilr nir*-. iinr tin- pxpriiiuiioii of a vi\iu«Iiiiig d intlitu'its 
and of litth* gravity, aiul, as iiitcrmcdinto to thcso ilitTt'ronl eutnnoous 
lesions, we find Ihu muciihir syptiitidcti, nirplv iwlatcd :md united soine- 
timi-K to tliO bul)oQ8>iy{)hilidi', KOnivtimrs totho" p!uqiii.^''»y|>liilid(^ (Hvphi- 
litio nweola of aothoni). Tlif mucous patch, the uioml frciuent, is t^hur- 
act«rixi*d by permanvnt, tenacious, indunitvd elvrutious in patches. 
The patches are cirouliir, red nt tho oontre, violet or nolmfni-rc*! at tho 
ixripliflry. They arc found nbout the anus, on tho lower limbs, thighn, 
scrotum, Inbia majom. (Tho oliild at tli« same timo hiu ooryza). They 
Tilc4>rate nuily. On tho lat-a thc>y ofti>n t»oi>otno onisted; finally they 
occur on tlw Bcalp, Theeniplion is pnnlucefl in eij;ht, ten or twelve 
days, and incrt'nwH. The<y laat a loui; time. Tliw Uinticnltir xyjdiilidoa 
oconr on tho buttoolcs. the upper und back {mrt of the thighs nnd the li?^, 
the labia mnjora and the Ecrotnm; thew arc tho true lenticular {Hitches. 
Then, tlio buccal iilcRnktionHH[ipi>nr. Hut while all omearly all tlio buccal 
ulcerations, duo to muniamu.'i, ant sTmmetrienl and lying on the nivdiau 
lino orat syininHriail [wintB, the syphilitic ulcemtjous aro never found 
in tho modiiiii lino, nnd it is impoasible lo)i;iTc thorn a pnrticuUr t'Opogra- 
phy. They hnve an ira-gular contour and a hemorrhagif tfiiJeriL-j: Ihey 
oocnr particularly on tlio tongno, on the intoroat surface of tho cliwks, 
on tho ftlreolar border of tho maxillft, and quito frequently on tho Tolum 
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palati. Tlioy are fouiid also in thv nioutn, m rod, prominent |iiitche% 
■liiniUr toordinitry miicou« piitchc-K. On ttio lip« itre found tiiuiuroit, the 
tnie rliupklos, oroaioumiud projoclinR "lUcrniK paU-liM. When the chil- 
drL'ii dk- uf tirphilts, wo find profound li'UctiH of the bonw luid riecen. 
All tlio orgiiiu m»y pruscnt tho U-iiion«; indvod ihvy lutru Wen found in 
the brain, where occtirred a goftening' of n bluish-a'd (»lor, and little 
puriitcnl nuclei, located near Ihv lougitudiuul fUsurv and to tho left eid« 
ftf the 0i>n^bi.-l1tini. But tht-w four orgiiiio, tht! thymus, tliit Urngs. the 
liver and tlici<plc(.'nnmalwHT8alIcck-d. In the thymus, Dubois baa mAud 
tho preBencii of pus diffuwd or colliMH«d in foci in tho pamnchyma. witb- 
ont olimigiiig the color, form or slzo of the organ. The obtorvfttioDH of 
llraiin, Spieth, Uopanl, Wild, Virch'jw, Weber and Itecker, huvi^ ron- 
flrtned those of Dubois; but Spiegelb«i^, who sIro found tiivve chsnges, 
thitikiitbat,inajc:oodiuitny('um>i<,thcrGiitHninor(>iutoi)tthc8iKoof the(fland,j 
In the lungs, Dcpnul, in li7.*>l, Etalvd: aoinetinuss true colltctiona ol pua,' 
or more or loss tliickenoti cuviticA t^ndosing » li'iuid of tlio snnio natnrQ. 
are ftmnd. "I huvo many timps," snid he,"fouDd anotlior disixwilion vrhich 
slioiild bo consider<.-d oe the first de^ee, and which consists in n j^iuyiiih 
induction, without as yet rooojiiiiizablu pus, with & couaidumblo deposit 
of libro-pluntic tiaiuv. Somotiini-sthu Imon waediiswminatvdiind limited 
to circumscriWil point*; aoinvtitnt-s, un tho contrury, it was general and 
bail inrndod one or more lob<)g. But always the pulmonary tissue waaj 
iin])i^rmcablt' to the air, ua proved by mucous iuDuIQuliuiia. It is not raro" 
to Kiid tlioce difforont dogroos in the wtmo organ." Tho losiotu are con- 
mwtod with otbur uonditionti cbanictorii^tic of syphilis. 

IjL'bi'rt cuutuatti the ]>ritseii(!c uf ptus. The tinieuc hue a partionlarly 
yellow oolor, it in rosiirttint and vlnstic At tho middle of tliemosb, formed 
by tho pulmuuury noLwurk of Qbro-pliisiic oloiiioiii^, is foutid n »oft mib. 
stuncu, pulpy, ditlused, and in winch arc inauy btllu evils, which are 
niMthor cuuccrotis, nor tuburculouii clomonts, but ruscmblo in cTcry way 
the culU of KVphilitic gummata. j 

I.iivr. — Thero is dvscribod, HonK'tinim simple liypertrophy, •omotimefll 
general or {lartinl congestion. (>ablcr tiiu deitoribod tho organic lesicu 
which is peculiar to the liver. Thia lesion may bo general or [nrtiul. 

IttT. frfiinral.^-Whvii the alteration is of high degree, tlu> glund shows 
a yellow color, very difTernnt from the normal condition, and which is 
best compari'd to the hue of flint. The appearenco of tho two EubAtanoua-j 
lias completely vatiinlied, only on tlio yellow base wo find, <jn eloao Ntt«n>a 
tion, n more or lem clear Kpnco of little white opnqne gmiusi, looking like 
grains of millet, and free arboriimtions appertaining to tho exaaugniu- 
atcd vofwlK Tho livor is sensibly liyportrupbiod, globular, tinged, hard 
niid difficult togriup with the lingnrR; it tearx without allowing an im- 
pression on tbe surface. Its elasticity issucli thitt if prcesc^l furxribly bv 
twcen the fitigur);, so a« to crush u wodge-sfaapod pioctf from tb« sharp edge. 
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\he piece MCApM like a chpn-T-stoiic from tho comprooaing fin^erB. In 
ciM.%1 it crenks nntler tbo 8cul{)til. The inoiidonii which urv himIo Into the 
IJTer slmald be wry deui. bomogcnoous, And tho great oonsistonoe allows 
OB (o obtain rery thin Kctions, Kini-iraii)>[iar(.'iiL, which toa certain do- 
grcv urn fotiiitl in the mitiirully Lbinni«>) portionsof thu urgun (ita thu bor* 
den and npccially in the ton>fiie which terniinatea the left lobe. ) 

ViL Partial. — TUia form is tnore common thau th«K«iK.'raL Thv livor 
is lr«t eiilitrg«d and •howA lui (iml««)d«(t ci>lDnng, Nluuloii vol low iuhI rrx)- 
dish-bmwa. No part of tho ]»rench,vina appears entirely wuiid. At the 
■une tiniu the lirer has a ci^rtAia »(^Rli-trAR•pa^onof, whivli itllnwH otic lo 
disttngaiol), at a little ilopth, millrt-lik«, tb« grains with which itit sab- 
stance appenn slrewn. These opaque points are hero moni Dumorotis itnd 
eompact. In fact theao ojiofjitG fi^raitui, phinj^oil lightly into tlio tnnMpnr- 
ent imbstance, rcproduoe to ii certain point tlie wgptvt of tho two siib- 
8tann<« which constitnto the hcpatio titwue, but, beyond Hint, the x^i'^s 
am su[jarat«d by very groat iiiti.'rv»U, the surfaoe KuUitanco (](H-« not ro- 
■emhle particnlarly Uie net- work, exKeiitially niKular, of tho arookr spuous 
of the boilthy etate. 

Under the niicroaooitc wo find, in the oltorwl ttiwue, a couMiUimblo, 
Bomettmps enormous, qnantity of fibro>plaiitic ^loraents in at] istaf-vits of 
evolution, in the ctiDtre of which tho eoohymosed colUarcdlepcrscd. Tlio 
rchitlon of thcso Hbro-plaetlc ol«m«nts, by then- (Connection with the 
proper tiwae of the organ, is mora or leu strong m the alteration is more 
or leea advanced. There is vpry little in the ]>art3, still brownitili, of tho 
spqoihI form, or it ia lost in tb<> midflt of the proper ocIIk. They aro, on 
the contrary, Tcry predominant in the yellow and very hard liTuni, as 
well as in tlie strongly indurnti>d jKirlions of the livers whieh only proKL^nt 
a partial alteration, whilo they «<xiKt vorr Klifchtly in parts whose o^iirct i 
only slightly modilicd, uiid nut ut all in nornmlly appearing tissue. The. 
fnaifonn bodios strike us ut Kret; of which eomo are short, xluipod like 
spindle, the others very lon^, enlarged in the centre, and terminating b; 
tapering extremities. Neurly nil have un oval or (.dlipeoid nackuD enclos- 
iDgftgraonlur subetance. in the midet of which are noticed one, two, or 
time larger gmnulra, of a morv fiery hrilliuiiuy. Thorn nre al«o many 
ronndetl or onil cfll*, KiiHidunlly lik<; tho smaller coIIb of the parenchyma, 
bnt «ncloeing nuclei, like tho llbr«e. In eome caaee. especially in the 
general form, thi^ru is fotind in the ttssuo indunitod nuclei, of which somi 
are soft and lillc<i with n pumtont matt-riul, tnu^ suppumting gummata. 
UndtfT pressure tho liver yiolds & yellowiuli litjuid, a little ropy, pnrtly 
ooHgntablu by \wat, Tho heart is soft and flabby, containing a (fliiraiit- 
jelly like liquid, cbunkrbcrizcd by n notublo diminntion of the globules, 
whieh are OiRMtlved in albumin. The poricardiam and the cardiac mus- 
cnlar tiEKut.- are filled with milky patches. 

Periionenm. — Wc huve not«d tho bemorrhngtc pentonitia of Bimpson.. 
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The spleen is Uypcrtrophied, softened, indented, permeated witli ui'In- 
rat«d nuclei, an tlio diaorganistation ia moro or tent ndv&tici^d. 

The luncre-iLH presents »nuIog»us ulberationa to tiwae uf the liver. I*n>> 
liferation ot tlie fiWo-plastic tisane, iuduratioti, Iiypertropliy ; on aeotion 
it in wliitiah, brilliunt. The Btriictare of the acini lius disappeared to the 
naked eje. The proliferation is extended, not «nly to tlw intermediate 
tiBBne of tlie glandular groupa, liut also to tlio intormediato tissue of the 
acini; il nuiuprceeus timm. deatroys thuir epilbelinm, thickens Uio wallu 
of til? vesscia and dcalroya thu ca[)illarios. 1 

The kidneys are bTpertropliiod, tli« Malpighian pvramids contain little 
yellow niioloi> iiidunited. with oomint'ncinjrKuppnnili'in. 

On the iutcBtiiii.'s oui- finds hluckieh, tiidurnt<Hl patches occupying the 
entire wall of the Jntegtiiii*, mid constitnted by nut- work ot Cbree, holding 
entjingli'd at their ceiitru fatty and [lurulent globulea. aad their oelU har- 
ing priBiniiticttiiglcH:. runndod, strongly tinged willi brovrn. 

i-'ina11y we find the oseooua lesions which, notetl ruguoly by Waldeyer, 
Wagner. Konicr, Taylor, haw \nxa sludietl in dctuil by Parrot and Kuga. . 
T\irrot flmlit thtit in wvery fulint bearing on Uio itlciii, thu mticoua menhJ 
brane or iu tlio riscen, tho iniirks of horoditary syphtlis. the bony ^r*\ 
turn ia allured. Tbofto Iceiooa may exist uIodo. Pbrrot baa obaerred^ 
thom in a wry cliMir cam. Tho long bouiw of tbo extromttios, excepting 
those of thu bunds and feet, nre with the scaputie, tho iliac and erauiali 
bonti«, most fn,^(|ucatly attuckcd; tlioa the ribs, the clAvicIv^ the motacar-" 
pal and mct«tiir»ul bon«K, »nd hutUy Ihu Tcrtobra?. lint those last are 
only affected vhflu the disease is of long standing. The sjmmotry of the 
loHons ii oonstHtit. 

IVrot thinks that there arc four ntrictiea, or bettor, four dt^recs of 
the loBion. 

*' I. Scon iti fu>ta»ei<, and in infants dead a few days after dclirury. 
The bones arc heavier than normal. Under tho periosteum, are fonnd 
o8t«opbytes. Aronud the rliaphysiet the eamo oateophrtoa are foundt per* 
pundicular to the duipliysal uxxe. The medullary iiubslance ia rory much 
diniinishad. and tbomodxillary canal nlmoxt oblitemted. Tho scapula and 
tho iliac boiii! are also corered with oeteopbytea. 

"8. The bom'* are Ivss btravy, tl»! now-formation layers Icm den»o, and 
moFP porous. The changes affect in particnlnr the inferior part, of thaj 
dhiphy»ifi of the humerus, the upper part of the ulna, the anterior surfooe^ 
of tho ft-mur, and the iriterrial of the tibia. A {peculiar characteristic of 
this degree is Uie gelatinoiia atrophy of tho bonea. The apongr tissue is, 
in particular, affected. To tliia atrophy, la added tho paeudo-syphilitio 
pNrnlyns of the new.bom. Fracture occurs at the cartilage. I*U!i forma; 
otseooB frngmenta become detached; abscesKS occur, which may spread 
to tho joints and break owtwardly. 

" 3. This is characterised by meiluUarintion, wliioh HppenrB in cases on 
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dnratton. Th* o«t«op1iyt«8 am still ^iresont, ofb>n, aa n 
gelctitioas atropbj. Kat tha cbuigcn ure most upparDiit in tlio mnliiiliiry 
an tistauntt, which sprotMlf, iniwliag ^nvluBlly. in pttrttcaliu'. the inferior 
rvgion of tho hiimpnis nu«r tlie iiutrteut foramen. Il ib Itere, indeed, 
tliat we Slid iIm diniuctivu murk ot Uiv discuHo. Tliorti Daiura onlarga- 
nuniL of thiK cxtrcmitr, vsjwcialli^ from before bttckwanlft, A twction {wr- 
pendicalirl}' throtigli tlio dJaptivKis, rerraU the lesion beet. Tbu diaplijr* 
si« weRlaif;«d, LbuanUTo-pwtcrivrdiMnotcrniaf be doablod. Tliieisdiie 
to Olio or tvo liivcra of ocFieopliYUttt. The cboodro-cnlcarooos lajror is nof 
ao liurd H* in clie QorniHl. 

" 4. Thu dcfrroo i« charictcri».-d hy tbo formation of a spongy tisstiu at 
tbe ppriphvrj And cud of tbo diaphpin, v-ltoro it t«nda to roplitoi' the 
cliondro-onlcaroous lavcr. Thu cliurucu-rimii: doforrait)' of the )iunKTti« 
diagnoiUicAtu Utio lesion. Tliisi ilr^^i.- U foiiml in cliildrpii beyoiul six 
monthL The oldor thv infant, the more it approochw rickota in appear- 
Aiice. 

"Syphilitic bone* of Ihv finit degree, witli Ibcir conipuct oitioopliyt««, iind 
their gnlntiniform nirophy, arc tlio vorj' r«versu of rachitic bones. 'Vho 
two otbiir dvgnM.-8 retiumbiu ono anolliur, but ttie obaracttirisiic ebajie of 
certain boTie«, in purlicnlar tliv hiuiiariii*, and tli« grtuitcr dfimity of tho 
spongT ti«ae, and, furtlior, the less derelopment of the cartihiginoua 
luy«r, are certain sigaa of sypbilia." (Parrot.) 

Dkatu Of tub Fomra. 1 

The cauMa of fwtal deatli are nuinerona. It may dejiend on the father, 
throngh nltcration in tho wmen; on the mother, throngh gcneml disease, 
irritabilily or excitability of the itlenis, lesions of this organt etc.; on tho 
ftstiia itself, from faulty devt^lopmeiit or monatroeitJes; on tbe anuexos 
of the fn^uR, membmncii, plno'iita, cord. Finally, on oxlenial iiifiu- 
etiCL'tt, such as traumatism. 

Uany of tbetM- cuuKi'a w« iiave alrendy studied at euflicient length. We 
will refer hero only to certain facts nhich. retnilt from modem phyaio- 
logiotl resmrohes. 

Ir^vtnee ofhiffh Maternal Temporalure on tfu Vita/Uy 0/ tlu Fitlun. " 

Without rofvrring hem to the tramimiiSHioD ot disoosc, variola, intermit- 
tent foTor, etc, to the f<ptus from the mother, the rvwarclMW of Meeker, 
Fielder, Bulil and Winckel, prove tliata«a'lt'nition of tin* motenial pulse 
from diHiMutc, may cautio tu-tal dtiitlj. The f<i>tnH Kyiti[>atliiK(.>s with tlie 
mothor, both in oTening exacorbations and in morning remissions of t 
piUse. 

Further, Ilohl, in 1830, Kamin«ky, in 1866, Winckel, in 18*!(), and 
pedally, Rnnge, in IS"?, hare proved the noxions infiuonce of elevation 
of tlie mateniiil tempemturi- on ttiu fuitus. 
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Rungn, wlioeo experimeots were pltiliorat^, concludes: I. Tlie temponi- 
titn.' it) nlwHVK a fuw UHilht! hi[;tier l)iuu Lluil uf the inol1it>r. 3. Tlu- ttvtaa 
i* killoil by tliu cli^Tiitiou i>f Ui« torn |i«ra tun; alotiw, even bufore the 
niotlior diof; S, A niutomul t«Bii)urnture at 107", even tbongfa it lusts 
buta fow miuuUM, will iiievitablv kill tli» ii»tV8. 



Action of tur Matersal Blood on tdk VrrALrrv of the Fotus. 

We lisre Beftti, in tlie article on tlio respiration of the fi^ttis. thai t\%t<t 
in iin oxc'hnngp of muteriuln hctiruL'ii thi- fn-tuii iind the mother ihrooj 
tho placental rillositiea. As Zweifel, Oiuserow, Range and Porak, haxe 
ehoM-n^ oiTtuiii aoliiblo ailta (aulit'vlic acid, UvUAe of potiuwinm, beni 
acid), certain pwisonoua tfulnttiincra (chloroform, ether, uloohol) may 
directly antl natarallr from the mother to tlia child; certain forma of 
riruB. wrlAiti miasms (niriola, gypliilii!, maJaria), may be transmitted by 
tbo same^ from tho mother to thu fa-tu«. Fiimlly. tliu gueeons inter- 
changes are pmrticHlarlj apt to bo pr^tlncfd. tho fu-tnl blood-glo- 
bulo takinjT oxyjren from the matpnial blood -globule. But, on tho otherj 
hand, it appears (rom tho cxpcrittn-nls of Zwcifel, of Zuqz and of Andreas' 
Ilftpyee. tliiit when the maternal blood, from any CBUse, cannot renew ita 
oxygen from tlio external air. if the maternal blood corpuKle Is intact, 
and prt«<;rfivi iIm absorbing powur, it !ti it« turn borrovre oxygen from the 
richer fa>tal blo^td and thus endnngors the life of the fcptns. If the ma- 
tcmal blood corpiwclit is alteredy or if it \itus lost il« absorbing power^ it 
dovta not tuke up the f<.i>tal oxygen, imd the fa>tus, conHumtng little, con- 
tinncs to lirn more or Icrs time nfter the deuthof tho mother. IiapiHiarSi 
then tJiat wli»teTer iJiterfcreB with the exchangi! of gnecs ami nuthtiTo' 
materials IxHwueii tliu fattus and the mother, is fatal to the former. 

Then tho ntcro-placental circnlation may be ubtttructed oilhur in 
nterine ToBsela, in the placental viltosltivs or In the conl. It is thiut 
nterine tumoni, peri-uterine tumors, diseases of tho phironta, bloody effa- 
Bioii5> changes in the rilloaities, degenerations, may act, as »1«) maternal 
diseases, pyretic or apyi-etic, gravido-oardiao accidents; ovrtiiin toxic sab-I 
stances, phosphorus, lead, ursonia; violent deaths, asphyiia, syncopck,^ 
finally all the canscs which determine the premature contractions of Uio 
uterus or obstruct its development; also li'-tioua of ttie cord. 

Ilut inucertain niunber of casng the fietna ituc^('Ilml»t without any cnnss 
being found, and this at several oonaecutirc pregnancies (13 times in a 
case known personally to iib; it was only in the 18th pregnancy tliat ilMij 
had u living infant, and indeed it was Iwni at 8 months). In these csia^f 
the young, strong and healthy women were married to strong and T^pw- 
ous men. ^Nevertheless, mo^ frequtintiy the csiiko of ileatii of the fcetiia 
may be found, but authors are not »groo<l on this point. 

Huge, in an interesting article, "ubordcofoettiflsauguiuolentoB, "states 
that most anthorities believe sx-philis to be tlie usual cansc of fcetnl death. 
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nhWf Ritnpoon b<>Itvv<-ii thst ii la only a woondnrjr caoM, t)i« primary 
boiiig thrt oxieling poriloiiitia. 

Ac«ortliiig tn Ruge. tli« fwtus nnjniinoluntus, or tbc muccratod fcetns, 
is almosit almtn ttw oatvome of Krphili*, 

Leopolii Iwliowe that tlio lukbttuftl i3c«tU of the ftotaa ii due: I. To 
irplalH; 2. To anmnia; 3, Cbrunio diHWam ot Ihu mother; 4. IJenMlt- 
ttu-jr t«tK]vDoi«<«. [In 1883, in nn urticiv on " Ilntiituftl HtscBiringe " ve 
1&bnlAt«(i the cansoK of frntal <1(«ili, m folIowH: 1. 8y|iliUiB; S. Mat«nuU 
uiomia; 3, Vu-riuo diseoae. ami diaeMo of tliu uterine appondagn; 4. 
lJtvnnndis|>lancaiciit»; 5. Chronicccltulitix aiul [xiritoiiitu; 6, Laoenition 
of tlwi-PFTix; 7. Intermittent fever; 8. Choiva; 9. Brighl'a diBeuw; 10. 
Tumora of tli« atenu, and in its neighborhood; 11. Poi>ontiig troDi me- 
tallic MibMUuices, lead, vaenio, etc, seen partiouWly in vorkcrg in tli« 
artowlwre these metals are aaed; 12. Reflex conditionn. These luttt-r, 
vc ttotcd, may havu tli<--ir outcomo eiUi«r from tlio ll4^^voult systvm, iit 
l^rmal, or from th« utcruR und it<i nppotiiljignti, in particular. Theru 
an tome vomen so tlelirat«ly nnrtiired, »n highly impri'suoiiablo. ati to 
noct to tlie sligbteet nerve stimulus. Like hnt-houMi pWiw thcv must 
b» natfihetl and tended, teat tlio elightnst inHufncp, nuUiiclo of their oa'us- 
toracd habitat, affect them nnfavprabty. Uet>tattou with thorn is ofton 
toxic. The utorua repels the impregnated o\'iuq as it would a foreign 
tody. 

Ot the abore cauwe, it ts apparent that certain oae« are more likely to 
act than othorv in causing; ftPtal death. In any given ciuc of ntpoiitud 
miscarriagtt, th« grenteKt care i.t necenary to deternime the poiwible cauw. 

In certain cases it may be advisable to ftlMolutelj forbid sexanl intvr- 
courso daring guatution, the Emtnl deatli being apparently the result of 
the coiigcstioi) wliiiMiaccumjjonioe copulation. . 

A* a atill further cause, and likely enough not a very infroquvnt one, 
ire vnnld mention the uhiniH septus. This is all tho moro likely to bo 
on'rlooked, because of tho diOiculty in dct^imining tho malformation, 
except on xery careful exam i tuition. The cause of death, in thin cose, ia 
tlto development of the fu-tue in u flintoo too eontrocteil to allow of iLk duo 
oxpanuon. Munde recently reported a cose of this nature, before the 
New York OlwU-trical Socioty. — Ed.] 

If the majority of the causirs of fuetal death are libsotutely beyond the 
aocoucbeoT'H control, it i« not so in u cortuin number of otiier case*, and 
particularly for eyphiliit, nil authors, oxcopting Dosprjfl perhspB, arguing 
that u uajx'ful tit-atnifiit, Ijc^un during the pregnancy, can, and only can, 
SATO the child. Ilence the precept of Depaul, to always follow an anti- 
iyjihilitic treatment in women who abort repoutedly, wilhont known ourbc, 
i even when tiny tlo not prcaciit, nor iJowt thu falhor, tracoH of syphitin. 
^B A large number of casex have juKtiliod this treatmont. Wo hare onr< 
^^ flilvca plainly obser^'od a twee; four abortion* without known cause. 

■ I , 
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sypliilis abeeiit in the father and mother, at Ii>«st in appearance, and ab- 
solutely dcnietl bj both. Aiiti-Bjrphilttk^ truatiiient of both. Siuee. two 
huftlthy itifaiitH, the cldi-r in tvo yuan uUl, the yonuf^rr jiiat !l tnontbo; 
nvithfir has over presviitcd any Hymptomit. The motlivr has boon ablo to 
nourish bolh. 

But, wlit'u thv auti-«Yphilitio trvutiuvat tails, hiiro wo th« right to 
resort to prvmuturDdoliTury? To lus, it dovs not appear eren doabtEal; 
mtd. without hesitation, v« ghould induce labor in tbo weeks which pre- 
(xAa tbc ii«ual ilmth of thv fo-lttn, not forj^otting, hovowr, tUitC, in ii 
good nuuijr ca«ce, the denth scoitu to com« on more and moro tnrdily, 
according aa thu prt'Kimiicy ii» rt-ucwt-d. Sucli women, who have begun 
by nbortioii, hiivis cuniit griuiiiuUy to preinatiiixi ilcUvfrr, and ve beliore 
thnt it in ill tbeeo ca^ce espfcially t-hnt there is Iho chancu of succoea. 

[lu caeu of liabitual iniscarriage not depcudonl on uny Bpccial apprc- 
ciablit cHii»o, abaolut<i rtitt in IkmI for viwktt before tbv iiBiial ]Htriod of 
misrarriapc, and for nomo woeks afterwards, aitwciatcd with tho coufitAiit 
admiuiatruttoi) of tho chlorate of potass, and tho tinoturu of tbu cbtortdo 
of iron, will sonuttitnea succeed in etiubliiig tJie woman to go totvrnt, and to 
give birth to a living infiint. f 'asi's of the kind hare been reoorded by 
Bnrkor, Muod^, etCj aud w« arc familiar with two inslaQoea.— Ed.] 



Duration of Retention. 

The dmd footus mny rotDsin a variable timo in tho atoriiie cavity l>efore 
beiii^ vxpcltud. There i:i no abwlute limit. ^Vhunl death occnre in the 
courvu of itn acute disoaaOi or im tho result of tiaumatic in6uence, expal- 
gioii is ordinnrily rapid. 

If, on llio contrary, it follow a chronic affection, syphilis for example, 
or CUII60K wbich only act slowly on tho fa>tu]«, it may be rotained longer 
in thu uterine cavity, and tliis without daugvr to tb«> mother. Sheltered 
from contact from tlwj air, it doea not undergo putrefaction, bnt a peon- 
liar alteration, which congtitiitea maooration, to whicb wo ehalt r«tnra, 
aud thfl health of the mother is, in general, bat littlo influoucod. At 
the best, somu trifling paiiia in the abdomen; sometimeK, dight general 
malftise. without fevnr, and slight homorrhago, at firrt wro-saiigu iiiolent, 
of negative odor and more or leisa ncid ; and tlien delivery ocoun; u little 
moro slowly, often ia the normal way. 

However, gonerallv the ffPtuB is expelled rapidly cnongh after death, 
but may bo retained many months iu the uterus. 

Such aro tlie camm ofi — 



Young, 

IMdie, . . 

Ncwmiinu & llarley, 

Uraily Hewitt, . ' 

Markoe, 



3 months and ten days; 
9 months, 

months. 



m 
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H tiiontha; 

. t moiiUiK. 

('■nlcp'ji'il'l, 8 montUit. 

Fairtiaiik (entire oroni), . . .3 ttionUut. 

N»Cffpratli, CliamberUiti and . \ ., .u. 

}\^^.^[tJta,<,u\y), . . . j -J months. 

8chacher(toetaiioncl))Uigedat Uieendof}5 moitllia. 

Stephen, 4 niontlis. 

Warner (o^1lm vDtiro, nncKangud), . 6 nionlliR. 

MucCIintock, \\ moiittis. 

UoUt (ftftDB unohanf^), . . . b nioitlhiu 



In addition to thcufi citnionlinar; cascii, wo tnnct mention whnt hare 
b«en called prolonged geototions, vlivrt- the fu>tu« lias r(?ni»inoil in tbu 
utfinne cavity tx<,vond tbo noruittl term of goelatiou, and tboQ beon ex- 
pelled more or tua Bltcrud. 

Sach aro: 



HongBt, 


fcptiu of fi months 


n*t«inod 13 monthH 


Johns, . 


II 


(e 


(t 


<i 




4< 


.') to i) triontha. 


Olxhaiigpn, . 


'4 


'• 


3 


■• 




4< 


»i " 


Mad;;e, 


1> 


i< 


4 


It 




■ I 


U 


McMithon, . 


l( 


11 


4 


u 




l< 


18 " 


Voigtol, 














9 years. 


Uhlrioli. 














2 " 


MiKrCiintock, 














1 " 


Siniiuion. 
Keillor, 










pregnancy 


of 12 months. 














" 12 


Halle^ i, Dsris 














" e yetint 


Ui'nsiet, 














" 17 intmthfi. 


Pniel, 














" 32 rmra. 


Uvcker, , 














■• 144' '* 


Uuhlb«ck, . 














" 14i " 



(Sec ill thi» connection, •' Prolonged Pro^imncioa.") 

At vhnt period do the infants linbitaally tiucounib, and how long boforo 
deliver)-? Tboacare Ihe two queBtions which Rage baa enduavored to 
eolvo in hi* mutnoir on infanttt horn (hiwl and maceratud; and, basing his 
Msortioiu on tho compnrativc woiglits nf tho fmtuscB, nnd on the mater- 
nal recollections, he haa arnved at tbu following conclnsions, which, he is 
careful to Bay, are only approximittc, and whioli we tubulate: 
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Ko»-Stf}ihUiiie : 


13. -^ 


Weight o<rar 
It (( 

«■ « 

" leas than. 


G\ pounda. 


rrom -^6tb to SUt wmk S. 

11 !■ It tl 1 
ti (« 14 i' R 
4f it i( 1( A 
H it It it A 



It rosnlts, then, that dead ami nmcerated diitdren are nanallv met mth 
from 6A monthti to 10^ mouttu;, reumiuberiug Ltiat the Germuiis couut 
|>regiuinoy by lunar moiithe. 

But, how long mil the fo>tus remain in the ntorine cavity? In osae of 
abortion, it tit not nirc to sec the ta-liis c]([)t.-llc() und tlio plnceiila retained 
to Tegetato for s longer or sliortcr time. Wo have eeen three caeee onr- 
eelTea: once, with srmptomB of putrid infection of thw mother (13* days). 
the mother rvL-ovt-a-d; once, thrc-c months, the ntotliur luving uu other 
Kyniptonu tlwn Itttlo triSing flooding from timu to timv; the placenta 
was expelled dnrin;* our libBoiiiH.*. and iho associate who aaaist«d oonld 
not give uit nny Inrnnnation. exuepL thiit it was without odor anil shrir- 
elled up. 'I'hore wae u slight hcniorrliuge- In u thinl, in tlio •orrtoe of 
])r. Gurot. the plaevntn vas only oxpL<lli.<(l at tho und ot tvo monthit. 

In case of stillborn imd mwx-mtod ftietosee, it In gvoenlly 14 or IG 
days after tho c4.'»«tition of tho futtul movemetits thut expulsion afaould take 
place, Hcconlinft to Uuga We have 8o«n two coecs, in which ono followed 
this ruk'i 14 days; tho othor was prolon^d until Ii^ day«. It it not nu'o 
to see the expulsion r.athcr «oonor; bnt it may aUo conio off more tardily 
Btill, and MulkT reports a certain number of caws where the fu-lua re- 
msiuiul in the utenut many moatlts, and even up to torm. There aro a 
cortftin unmher of eases of multiple prpf^nanoipii where thtK lum oooturoil: 
wt have vcen an example. Chie of tlte twins dies, and the other IJTee, 
and both arc oxpulltid at tho same time. Bnt, can the dead fa^tu:* be 
rotainod in the uleru* Iwyond term or indotinitidy? Wo liarc dt-velopod 
this point hi the iirti<.du on prolonged g«3tation, and have eevtt tliat these 
«xtn>moIy mru nwoa eliould only he admitted with reserve. (Menzius, 
llerrnott) 

^t/mftonm: iBt. Signt perceived bjf Vie Mother. — These are absence of 
activu fii'tal morement«, itigns only liaving value aa they have been pcr- 
tidved quit* clearly at Snit, but espedi»Ily when nhe noticed that they 
^riKlnully weukvued, presented irTC)(ulitntie8, und ceased enmetimes ttid- 
donly. SomotimM, the ceRsation lias lieen preceded by nn unniinal exag- 
geration of the movements which seem to l»e convulsive. Some women 
eomplain of a EH^nsation of coldness in the abdomen, and theeo sensations 
coutosUK) by most aiithorH, Imvo beun found once by llourtier. Schiing 
huA established, by tlit- aid of thfrmonietrio obwrTatton, that there is 'wn- 
ttidurablu eloratiun of tho utcrinv tvmpomtnte, eompanxl to tltat of tho 



Tagiiut,wbeu IbofwtUH retaiiieliftii. Tiionbdomoiieinkti, tho ntonu— Jcmiiig 
its tonicity, uud not finding rtautiiDCv iii tlio luetnl pnrts— coUapKs on its 
lower fcgmotit, sp«it<1it out, mid it* c«iitrc tcntU to Im" <l«)>reM»ed, The 
mother leels th« oliiM move about in the alxlomeit, Uke next dillcr- 
f^l p<Mitioiii», BKtl fiUI to tlie mAk to whk-li bIi« inclines. Often, in the 
two or tliroit Aayn which follow tho ilrath of tho fcntns, there occurs at 
t h« bnMUts » kind of coii{,a-8tive maDifevtation, a kind of luctcal Bliowing, 
wblcli nt RMMW oi- lvH> M th« voamn in a^votioiol in pn^uuioj, and to 
which BDCC«od8 shrinking of tho brtuuts, and ttometimcH flowing of loote- 
soent liquid. Tben all the sympathetic imnptatas of pr^piaacj diaa|>- 
pcur, tlic roniitin^ iwrticularly. Tht) ubdoinea ceaaes to enlai^, and at 
the aamo time in tomv women there is a Tiig:ne feeling of maluiiie, charac- 
twized It; toss of apiwUto, a ftfliu)( of lumbago, of fati^e, of gotieml 
laantndo; •omotimcK in vory dulicntu women, a alight febrile roaotJou, 
oapecitUly towards evening. 

2d. ^iV/n* perwived Ay lie Ohaieiriciau. — Abeonce of the boart-soande, 
eatablidhed by different trialit. id the absolutely certain sign, eapecially if 
the otistetrician ban clearly perreiveil them previonnly. A¥o think lliin is 
almusl the only eifpi, for tbo&e of pitljntien seem to U8 rooro hypotbutimi 
tbnii real, more Iheurnticul thim tndy [>nictical. 

If the accoucheur lias {ireviously examined the patient during ftntat 
]tf«, it nay bo m^ to ivach a diagnosis of its death, bnt thi< conditions 
art' Twry dUfereut whon he seea tlio woman only after Uio doutb of the 
f(Ftu& Tbi-n, i>-sgiiud touch and jialpatinn g;irD d» uo iutonnatiou. 
Stoltx ItuB notiul u eign. a eound isocli rooouB with the mothi^r's ptili«-. a 
speciesof crackliuj;, which heattributesto tbo docompoaiUou of the liquor 
amnli. Thi* wrii w, lioweTur, not invariably proecnt. 

[In one case un.lor our ob«>r\-ati»>i), where the woman carried a dead 
fife moutlis fcetus for a period of four moiLtlu, this erackliiig vras very 
apparent, but we can hardly wiy tluit it was isocbrouons with the mothor'ti 
palw. In other imttancee, hou'ev(>r.wo hare billed to hour tho eign. 'Vo 
ns, tbc moat characteristic physical si^ of fuitul doatJi is a flabbinew of 
tlie utems, inatoad of resUioncy and coinprD«sibility, en the bi-niainial |ml- 
pation, BsAociatod, of coarse, with Ihu ilecrowo in abdominal disteiiaion, 
aud collapang of the mamnne.~Ed.] 

What Don- may U; th(> appoantiico of tho f<etas aft«r it« retention in the 
atama? 

Lempereur, Sentcs and Huge, havo duHcribvd the dhaoges well, and wo 
copy their clasctilK-utien: 

"According to the stage of fu>tal life at which it hatt succumbed, we Had: 
1. Diaaohitinn; 2. Muinniilit;ation; 13. Maceration; 4, Putrufavtion; 5. 
Peculiar a) tenitions, and of doubtful nature. 

" DiHsolutiou is apt to occur during tlw first two months of fcDtal life. 
The liquor amnii then a]>])«arri more or leas milky, in a state of emulsion. 
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BO to Speak. Thi? plnoonta may continae to deTDlo}!, Mitt finally be am- 
vertecl into one or »noth«r form of mole." 

Mummjicntmk. — Dtatuaiion. — "At tlie fwnond porioJ of intra-utehn© 
life ifl II piiTticular change, entirely i)iHtin(;t in C<inu from tbuse wtitc-li 
precede or whtcli follow. Tho *'mI»n,o, ciitloneil with a grwiter force ot 
resistance, provided with nn oaHeoiis fmme, fmil un<l incomplete, it in true, 
bnt iiurcrthol(:(<« solid, composed of newly organJecd elomcnte, wbiiili 
already have a Sxed texture, dooH not liqiii^fy: it presorrDS its first 
forni. except it« vohirno, which sutlera » proporttomil reduclioa. This is 
miimmiticution, withering, vmscitttioii, con iruction, drying up of tha 
unlliurK. 'Die tissues, yet soft, are comlensed under the iiifltience of this 
tiroluiiged inuceratiun in u suliiie fluid; Uieydimiiiiuli in volume, r«dac«d 
to » thinner layer, in u word, Khrivelli^d up. Tli« color nlao ohangw vei^ 
mpidly: it bi^comes dull, gray, yellowish, {jtrtiiKhed, nml »» if cschocttc, 
coi)lnt8tin|^ cleiirly willt the uornul color, a brill iitiit dark roee." Seotex 
■(Ids to tliiH duMcrtption tliut tlie ^tumtjty of mngutnolent serum oxndtKl 
in the dilTorent serous cATitios i* very tmall, rorr (Uirlc, and tlio roae color 
of the oye'liumor» liardly tnarked. The liqnor ivmnii in the first d^Toes 
of ehango exists still, but it ends \ty diiiap)iearing, leaving on tho embryo 
a dull grnyish Hodinipnt, analogous to the deposit of orrrflowed waU-r. 
The actnal drying up may he roUmlcd, in pro)K)nion as the fluid meilium 
renminit. The embryo umlergot^ at the same timi.- with emaciation, a 
sort of shortening: beiiidos, it in already very nnall at the time of itA 
death. 

To this cliange, in ci)8c« of iniilUple prt^nanoy, ia added anollier, 
iianiely, flattening. One of t\wi futtitses dying at this time, and the oth?r 
oonttnmng to develop, the dead fu>tU8, baul«n down, is flattened like u 
pinfter-hi-ciul ima>.'e. It is found iil delivery joined to the placenta of the 
auuud twiu>und (.'ontuiiicd in a little isolated pouch, as we liavo had occa- 
sion to obnrvo in n cliuioal case, This is Ihe faiua eompmaa ot the 
Oerinana. 

3d, Maceration. — Xliis itt by fur the most frequent of the altorationa, and 
ti>u mort varied in its forme. It differe effientially from ptttrefactJon, in 
that tbe decom|K)«itio» proceeds elowly, without produution of giu^ with- 
out odor, without green cudavcrio tinge, and never involves the mother in 
those formidnblo conseqaences to which trne putrefaction exposes her. 

Kuge and S«itei have doscriVd iho clwnges in these ftttnws. to whom 
Martin ha>' given tlio name of *' fa-tns t>augainok<ntus " from its peculiar 
red-brown aiitioaranco, in which respect German authors follow him. In 
Prance, such fwtuscs are callwl simply maoerated [ firtvit mnceris.) 

The shape of the cadaver is peenlinr, being flattened out, us it wero, in 
the thorax, while tho abdomen projects like that of a frog. The bonm 
liBve all mftonvJ to such un extent that the fu'tus collapsps, ao to apeak. 
Tito epidermis is readily detachable, and is covered with hullw. The eel- 
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IuIat tissue U edeoiatou* und e<dorwl roddixb. Tho fcetiis is so Btipi^o 
lluit it itf oftnn vxpvllvd doiiUod id two. The ialt-Ttiiil oi^ns nn »vu' 
l»rly c}uuigc<l. Tfa« wroud eavitiM ar« full of l>loi><lv fluid. Tlio ut4>ru8 
anii the luiiKKarc, of all orRuutt, tho l«iut 8lt«ro<l. There is no odor to 
Utc tvciiu* ot a nuM»M.'mg iMinn. It L* siiuply mUiIo u>id <1iM>grc«al>lo. 

According to both Lotnperttur uud 8ont«x, tho ultorations sro iliritible 
into periods, tho chHii}(«« buiiig the f;reat4>r the more delavnl thu ruteu- 
tion. Sl-iiI«x hiw fullowiid l1i<uv ohaiixt'H diiy hy d»;, lui it wvrv. 

[K«Mlcn ospociallj' irit4>rc«t4K) uro ntforrvd to tho original arlioloa of 
SeDtex and Lcmpercnr. whcnr the ilt-tiiitB, a» regards gross and liitttological 
AppenraDccs. arc Ntrikiii^ly iiiitiitto. — I-^,] 

r.einp<>rciir, who ndtnits tho prolongntion of pre^ancy bcyoni] term, 
fiajs that, in such c»».'», the ftHiia may present the tollowing ull«-ratioiLs: 

], MtwitTDltim, guiK^ral lir<"tkiiig np of tho fifttiii, nm) ux[>tili<i()ii of itll 
the (tffim either at a mpiistraul poriod, or during a subsoqiiont preg- 
nancy, or deliTcry. i. Putrefaction, if air gains access to the uti^nis. 3. 
Deeaicntinn. 4. OMiftcatioti. iw^ritii^ation. 5. .SaponiRcatton. 

As for the futtal sdnexn, Hbrinous masses tin fonnd in the vesselx of 
the rord, or else sim|ily liquid litood or n»n<3nt ooagtila. Thu non) ict 
swollen, of a color liko that of tlu fn^tna. I'lio ptaoi^nta pr>(>iiontti. on the 
RMt«mal iHirfac(>, a number of imiooth-wallnd c-Avitieii, cnntaining yr'How 
purulent tnaB««s. Its color, and tliat of the memhninee may be of an 
«irthy-brown. 

Then- ie nothing iinnsnnl about the expulsion of tho fa'tiis. Out of 7T 
nuMX'ratcd syphilitic ftctusoa obeervod by Buge. 3r> presented by tho ver- 
tex. 24 by Ibt' jielvis; there wero H transverse protientjitions. (> of which 
turnt^I spoubincously. Two points w hiivc noticed |mrtiv»lurly. One 
being that tho m«mbran(<8 rupturod slowly, or rtrqutred to bo ruptured; 
tbey seomed to luiv« sprusd uonsidembly. Tito entire orum ib expelled 
moro fivquxntly than when t\w futtiK in living. On the other hond, the 
labor proceeds moro slowly, ilie ntoriiio coiitr&cdoiis uro (ooblc 

Are these alterations due to syphilis, or is miuieration simply a ixtst-mor- 
tnn change preeeiit aa wtdl in non-Kvphilitit! infaiitK? HtigaiV reMuut;hc-9< 
areabitolatelyoonehisira According to him, TSoutof 94 dvtiA macorat4<d 
fcuCusesare sjrphilitic, bat it is not this disease which causes the rnacent- 
tioQ, and tnduoofi ttit! attoratioiis, uni.1 the proof of this asMirtion rtwttt on 
the fact that f<8tuiie« absolntoly not syphilitit; arn bom maceratod, and 
presenting identically similar cbai^-«; ami further, in that s>'philii« i» chm- 
actorixed rathi!r by the pntKom^ of [wHtonitiK, und hyjH^rtropliy of Uio 
liTer. spleen, kings, und, above all, the bones, unil thene chnuge-» we do 
not And in macerated f<etasee. Maceration, therefore, ia cauaod by pont- 
murtcm changes. 

Pulrefnction, — This ia the docompcisition eatablislied sponUneoHsly. 
under certain conditions, in oi^ans deprived of life. It causes pro- 
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duction of new sabetancec, especially rapors anil rery fetid gSBEo; This 
deoomposition only occars when air htts poneirated after the ruj>tur« of 
the membmnns. Thn liccompoRJtioii goos on vury rnpiillv, the three con- 
ditions eescntial to fcrmencutioa being preBent in the atorus, tluit is, 
air, hvat, humidity. 

'riie cliaiiges affpct tlifl whole fetus at once, and are, ae it wore, instiin- 
taneooa. At the outset, there is inliltnttion of all the euperficial cellular 
tismc with gaa, whenoe more or leaa generalized emphyBoma, and marked 
crepitation on palpation. At timra the gsfles wTumulate in tbc uterus 
ajid are expelled with a loud report. Those gaeps are poisonoas to tlie 
mother. She in seized with fever, uliills, hiocoii^h. vomitiup, »nd TOAy 
ehortlj die if we do not extract the fcotus. The odor is awful, but the 
fcetal epidcrmia la never covered with bulbe, as in maoeratiou. 

Cndmtric RigidHy. — IJoua thia exist in the fiPtus at the time of birth? 
Cat<i>er Kiys that he haa never ohaerved it in the fo'tna before term, ul- 
tiioiigh it haa been noted in maternity lioepitaJs; and tliat, in those bom 
at term, it is of very short diiretion. Tiiylnr Iuhi wnii one cBMe; Tourdw 
(SUM- it, at Strusburg, in twintf of live months; he aHirme thai it otay 
occur in the uterus itaeU. and he saya that in tlioae ca»os whcro it w«« not 
noted, tliix wiw liecaimc the duration wna sliglit. 

In England, cadaveric rigidity m admitted by ^rigg, Young, Parkin- 
aon. but denied by Thompson, Bailly gmiita it, and hfls always found it. 
Diigincuurt, who. tu the uthi-r obscn'utioim, iiddB two ciMoa of liudinV, 
uitd ono pereonui, mivh tbnl mnttciiiar rigidity is due to coagulation of thu 
myosin, under the inQnoDCO of the poat-mortem acid n-Hclion of the 
niuwdtu^ The total muscle does not dillcr in compot«ilion from that of 
the ailult, and, thurciforo, may be pratamod to act siniiUrly under aimilur 
conditions. 

Tbvqutwtion cannot a» 3*01 be answered. The two bypothesee, cadaveric 
rigidity, and cftdaverio spasms, have each weighty arguments in their 
fiivor. Are the cases of Tliomp»on and of Bailly analogons to those to 
which Taylor ho-t given t\w name of apaaro^ Vf& bidiove, with Piuard 
and Dagineonrt, in a tmo cadaveric rigidity, for, as Pinard jnetly aays, in 
coae of convnUioDs, we do not observe flexion, but extension of the limba. 
and in h1I the oaaos ctlcfd of cadaveric rigidity, the fcetus has been in ik 
8tat« of Sexion. 



[AFTER V. 

UJSCAItKlAOK. 

'T'lIE tftrm ini«niTiftg« in npplwd to the oxpuUion of tlir prodnet om_ 

caption before it \s viaUo. It is wea at oitc« that this diilc^r^ from 
premature labor, which loeatia'tlio etpulsion of the product of coiicoption 
bcfon> term, bm wh«rc tliu fwtus is viahlv. In thig raiiptKit acootichuim 
ililTfr from the niliiiga of the lav. The hitter hUU'h that the faitim ia 
viiililo uftor tho sixth month, whJIu the former contend that it is not ao tUl 
the MiTPQtli. It is our belief, thi>», tliat miscarriiif^ consists in tho expul- 
sion of the ffstus ttaring tho six first munths of prcgnuiirv. Thia fcntoa 
roav be bom dead or lUive, but its dorelopment will not admit of life — it 
i« not viabla In certain exceptionul caseH, fcetnses of lew than seven 
moQtlie may liwi but thv«o caevt are of such ruritj that vro are justiliml 
in Ute divisioi) which we hiivo made. Before seven months, therefore, 
misrrarrii^; aft«r seven months, premature bibor. To the excvptioiial 
caeoH wbtch liave boun rvconloil, wr cam mIiI another. A woman last 
menetnifttM th« tenth of March: wiw dolivt^rtxl tho twcuty-tighth of 
September, tliat is to Hay. twelve liays before the seventh lunar month. 
The child survived. 

Altliuajth we make this division, it should bo andorstood that miscar- 
ria^ from the third to tho fourth mouth ia a rury difloieut uITiiir from 
miscarriage at tho liftb or sixth month. Whilv dnring th« curly inontha, 
the first Utn^e in {Hirticular, th« idiuuouiviia of int«carriH{(u aru spiwini luitl 
peculiar, from the fourth nionlh on, thtit<c phvnoiucua approach inoro 
and more in character labor at full term. Strui^k by thcw^ iK-i^nliuritice, 
the older writers, and certain modern, (we would imtatice, iu ]>articular 
Gnillomot), made thn-v divictioiix of iniitnirria^: 1. Ovular miscurriago. 
ij. Kmbryoniu. 3. FtttJil. Why tl lift division? It is h(Kitius« osch cor< 
responds to a certain stage of development of the ovnm, and such distijio* 
tJon, whils sabtilc, hiui, [iruclitMillY, ciirtaiii advaiiUij^iw. 

Ovular misearriagc inclndos tho first throo to four weeks of the life of 
the ovum. 

Embryonic nkiscarriaj^ oxiends from tho end of tho fiitt nontli to tlio 
end of tile third. 

Fietal miscurrimn^ from the fourth to tho euvouth inontl- 

Coincidontiy, imlced, with the dcvidopmvnt of the ovum, it unitergooa 
modiScatious iu structure, which aocenitato infiait« diJiereuctts in its 



312 



A TKKATISE OX IIBSTETRICS. 



I'xpiilsjon; uad cren as wo were able to my of labor at lerm, that not one 
resemblod the other, the Bamo may be said of laiscarriage. When we 
etaily the phenomena of miscarriage, we miut remember tlut we are 
(litaling with u niHiibcr uf ttuitore. Kuneckt;, in German y* muktis four: 
1st. SCechaaioal modiScationa. 'Jd. Orguikie. 3*1. Dt,iiaiiiic. 4th. Plas- 
tic. We niiike of tJiese, two: The DiotlifiuatiouK whiuh uoncem: Ist. the 
OYum, Sd. the ntenis. 

On tlie siilo of the OTum these modifications are enormous, from the 
day when it arrives, as a new orgiinism, in the womb, np to the end of 
the third month; eo greut, indeed, that it is iniposeible to comparv the 
ovum of tlio first, socoiid, and tliird month together. 

During tho Gmt. iiioiitli. the ovum, engrafted on the uterine mncoits 
membrane, which swells around it, so u to (»>natitQte what is t^rnM^c) the 
decidufl rofleia, is rarroundod entirely by the villi of the chorion, whioliJ 
develop over itasarfoca. It is uompoaed ulrcatlyof it« two motnhraneih' 
the amnion anil the chorion, and the utoriiio mncoii« munibnno may ha 
decomposed into thrt.'u jtortioni), parietal decidnn, decidiin rofli'xa. and 
miicouB mumbranf botwcon jdauunta iind iit«rii8, or, bcltwr HtlU, bctwooii 
utoriu am) orum. Tht-rv i« still no c-avtty in the ovum. It is Leirij; 
forniod. When romovoil from the dociduii. the ovtim looks like a small 
body roagheued hy the projection of a auntK*r of appendages, one longer' 
than the othera, at the centre of which in found the amnion, containing 
jihe raicreeiciipic embryo, «o to speak. This littlo orum is ittirrroDnded by 
KiSecoad membrane, thicker, and more rolnroinous, in which it is almost 
ToBt, and which is no other than the uterine muooua membrane, in two j 
|)ortions, the ono applied din^ctly to the ovum, thv docidna rcftexa, the 
other hirgar, and soparat«d from the former by a spaoa filled with gelatin- 
ous matter, more or k>Ks li({iiid, and this is Die p&rieTul inuoons mem- 
hniue. This gelatinous niatttr, whiuh disappvara lutcr, is the hydroperion, , 
The whole is Kurronndod by clots, more or lew d«nM. | 

From Uie fifth week, the ovum ia com;>owd of three distinct layers. 
An iutvniu], the amnion, which, growing away from the embryo, forma 
• cavity which fills up, more and more, vith tho nmniotic Raid. An 
external, the chorion, funuBht'ii with ramifring villi, which cover tho 
whole of the ovum, and ]H.MK-tnLt<! into thu miicouit membmne of the 
lit«raa. A middio, tho allnntoii>, which, thinning out more and more as 
it tends to diHiippL-ur. btscomoe a reeicle, a cellulftr layer, which brings the 
umbilical vessels to the finest nulicle« of tiie chorionic villi. The whole 
in surrounded by the ut^-rino deuiduii. From this time forth, the rital 
conditions of the orum change. While up to now, it is the umbilical 
vesicle whieh has furnished nourishment to the ornm and the embn'o, 
from the moment when, tlireiigh llic nihintoic. the nmhilieal vessels | 
reach tho mui-ous membruno of the uteruo, it is thes^' which supply ' 
nourishment to the f[i>tus. and we nrv going to witnens the formation c^ a 
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tmw orgnn, tlie placentA, vhich bccoiDi-s tho centre of fiptul iintriUoti. 
Tlie umliilical ve«icle atrophies and ooUkjimis, and it ia to be found, be- 
lu-uoii Cbe ttinnioii and the chorion, as & little vesicU^i wlhering to the 
embryo by a \<nig obliterated pedicle, tbu omphuLo-mi-)!cnt«ric cord, in 

I which aro sofu truces of the primitivo vvckcIm of tho •mbr)'o. Before, 
howerer. tho pUccuta is formed, the ovum undergoes manj other chAUgea, 
which <:ortG«m in purticalar tlu> amnion &nd the chorion, 

At flr*t adhftring to the otnbryo, from whioh it i« xn ol!«hoot, except At 
the level of the ventnil opening, the amnion reocdes more and moru 
towards the dorsal and ventral portion, forming thus a oomplutv khr in 
which tlifl embryo in plunge<l. a »U3, wliieh, at iUi rontral mrTiicis U g^iii]! 
to form an addition to the organs which iehuc from the alxlominid cavity 
of thu fcniiis to form Uie umbilical cord. It thus gradually mi>et« tJi« 
chorion, and in iiofia.rat«d from it only by the eelliilar layer, ivhicli in tho 
remoant of the ailantois. The amnion and chorion then grow fiimiilUt- 
neously, and, the amniotic fluid increasing, the dccidua reflexa is, in turn, 
pnshed towardH the parietal docidiui, and, tunanls the fourth month, 
this deciduu joins the parietul and mei^ea into it. 

During this period, what becomes of tho villoaitiaa which we have aeen 
coTcred the entire ovum? While those which i;over the side of the ovum, 
towanU tho parietal docidua devulop farther to form the placenta, those 
which correspond to the decidua, roflexa, pushed aside by the growth of 
the ovum, arc lluttuuud out, and their vi^ssuls oblitorutcd. These vilU 
atrophy, and, when thu dcciilua retlexa nii<l parietid meet, theBo villi 
exist no longer, so to etieak, and tlio ovum rv^inaiiis in communiaitiun 
with the mother only by thu pliieviital villi, which, bathing in the ntcricko 
nonsM. become the medium of exchange in nutritive Kubatancua which 
go towards tho dcvelopmont of the fcctiiM. Ax lliu ovnm dovelopee, lliese 
utoro-plaocntal luUiesionu become the ^Irougor, bo strong in certain in- 
■tuietifl tl»t wo are obliged to detAch tho placenta even at term. Tlio 
nearer we approach term the feebler, normally, become these adheeions, 
and conao^iuently, tho gi-enter the ease with wliioh tho ovum dvtMches 
itst'lf from the nteruiL 

After three tnontha and a half to four monthii. miscarriage becomf« a 
labor in miniature. The plaeentA is fully formol, thu ovum liiui defliiito 
Btrncture. The ntertne mn<;oiiH membrniie hoa sent solid epithelial pro- 
longations between the villi, so as to intimately attach the ovnm to Uie 
nterns, and protect it againnt destruction. \V bile prior to this, the ovum 
Uved, so to Hpeak, by itn entire periphery, under the influence of tlie de> 
Tulopmentof tbeamnion.and of its greater distension by tbeliqaoramnii, 
the dbtonded cliorimi loses its villi, and thins out, aud, at the same time, 

. diaplaoef) before it the decidita reflexa. which becomea similarly thinned 
out. At the end of the fourth month, the parietal dccidua and the re- 
flexa unite, and the ovum exi^t^ us it remains tUl the end of pregnancy. 
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AttAcliod to tbe ntvruc by tbv placouUi, the vYum is comiKucd of the 
■ninioii and the? choriun, thin raembnuii-s, of groit tciiuity, ami it i» 
covered br tbv ilitciiluik In tbv liquor amuii swims tbv fii-tus, attat^bed 
U> tb« cord, vhiob gain* in sizo and in lengtb. It Is espociully imiwrtttnt 
to romembor that the piMcnta u ntlativclr lnrg«>r thnn tbe ftottiB, and, 
above all, more solid and resisting. 

The second tacloT consists in tbe modiUcationH of lite nt»niK, 
TlioBe, we httve SM>en, concern both tlic cenis and the body, nnd 
■ro cburactorisetl b; incrtVM in Eizc, in capacity, in vnight, by 
cbuDgn in form, in situation, in conmstency, tn tliickneBa, and aboT« 
all by modificationg in the aoioiis, miiscnhir. And muoonA layen). 
Tbrau chiuigoe, and luoditiciitions, ve have already snfficiently noted. 
Lot ns rocall only tho tmaafarmation of tb« inter-ut«io plat^ntal 
mu(.'OUH mvnibnuie into h 8i>eaie)i of sjion^' tisHue, tbe whole of tbe in- 
t«rHt)ci<u> of which are fillwl with blood in which the villi of the p]a««ntft 
aro pliin(*cd, and are united to this tissue by epithelial bands from the 
miKous membmiic: and further, let us rec-^all the progressive develoj>< 
iiK-iit of the muKHiUr ttesnt.', which, through tbe exercise of ita fnnda- 
DuiDtsl properly, contractility, becomes the active, ej^sential agent, whiohJ 
«xpi>l8 the fa<tiLd. IjcI us add, Baally, the etioddiugof llicntcriDooinrouft" 
miiiDbnine, a prncesti wliicb to-ibiy, it is admittoil, concerns not alone tbe 
parietal dwidita, but aIro the 8a)>(>rfi(:iul jwrt of the int«r-utoro>plaveutal 
mucoos ou-nibnutv. 

It IK upjiareut, now, why it is that niiicau-riagc intiy be different, ac- 
cording tn tbe period of gostalioa at which it oocars, and the cuitditions 
which deti>rmiiio it. 

Having; vtuted tbe abore general Tiewa, we begin at once the study of 
mincarrii>gc. 

Frrijui-ncy. — 1b miscarriage a frequent accident? Acoording to hoepi- 
tol statistics, it is mre. but nevertheleits it is of very commoa ooourrence. 
Xli« rcuaou lor thin discrepancy is tltut iniHauriago during the oarly weeks 
is generally not noticed. Many women believe that the monseenre am- 
bly retarded, and although tboy may suspect a mitmrriat^e from the pas- 
Qagc of olott, or crampy puine greater than thvy ostuilly Hufler when men- 
struating, they do not ooDsult a pbysician, and even if thoy did there 
would still be doubt, tieoing Uial tbe ovum is not likely to be found in 
tb« clots which luive been psssod. Even if the vromati knows slie is ntia- 
currying, she does not go to the hoepital, but household rcmwliosare nsn- 
ally udministered. It ik only in his private praotiee, therefore, that the 
physician can ro»Uy be certain, and oven then only in part, of thu mis- 
carriage. The same uncertainty exists in regard to the fr«)aency at 
diUerent jwriods of pregnancy. While many authors believe that niiscar- 
riag(- (XKurv ofteuur from tlie third to th<' fonrth month, Jnci^uemior, D»- 
]mul, Cascaux, state that this is tnie only intboflrsttwoor three montlUL 



Depuul is vvtn moro preciw. and plAoe« the poriod of grcAt«8t frvqti«ticjr 
m% two uml iL hnlf to thrM >ad » hnl t laonltiit, from tlivnco (liiiiiiiivliing >1^^ 
fr»]ticno5 u])t<> tortn. OppoMMl to this opinion is Jnn]U«nii«r, who, witb^H 
ont agrvein^ fiilly with Mndaine [^i>hH{>e]1f . in wliotM.- cv^aTii^noc tlio nxtli 
month vaa ihv time of eleutioii, mtluir tlttiii <'jtrli>cr in jiivf^iAncj', decliutM 
that at this month it h settled that miwarrisgr occurs with certainly ua 
great frequency ae Id thu ntrlicr niontlis. Thia view, ii'hili> truv of [irL>- 
imitim labor, appoan to um ■■xiiggi'niti'd wi Applied to niiccarriago, uiid 
wo believ* with iSopnul that tht* latti^r is of groBtcet frequency from two 
months to three and a half. Still we are s^KsakinR now purelt of (rertiriMl 
tniscHiriagee, and it still hoMft Iriiv that muny an ovtim is shod unnoticod 
during the Qnst four to f*i?c w«eks; thin isnotaetoniiitung when we remem- 
ber tbut it is only nl throe months, to three and a Italf, that the placenta 
isdc-velupad. and that np to thie timo tho fodblenoeflof the ndheeiona 
whtcb bind tlie ovum to ths nterua, and tho ease with which eztniTaaa. 
tions iniiy talcc placv 1>t>tw-i>(>n llio chorion niid tliv decidiui ruflttxa, rendur 
it an «wy malK^r for tho ovum to ho riiRturbcd. 

is miscarriage more fn-qucnt in case of fcmalv than of malo f wttisee ? 
Morga^i and Desornuiux lutro ho held, but tlioir opinion ih bawd on 
ah«nhit«ly no fitatistical data. Jfuirtiiomior is in doubt on ihi« ]wint; Ca- 
Bumx is inclined bo agree with Doeormeaux, bocau^ tit tenn tho propor- 
tioii of bftVM lo girlii is as )6 to 1!i, and therefore it ik poMtiblo tbo miicoHr- 
riage of fcmslm mar be moro froquont. 

OiHMW. — Th««;raBj'd«-in;n<l on: Ist. The father; 2il. Tlie mother; 3d. 
Itwi ovam; 4tK C'riinituil nttt'inptA or ostormd riuiiMKn. 

Ist. ITie fath<'r may be the caniw of miHcarriag* through constitutional 
or aoquiml means. Men too vouiig or too oM; tlioso who«e conKtittition 
is w«akeni^il by dcbannhorr, or csc:csM>a, or disoftw, thow nr« likely to be- 
get a fcBtus not fit for dHTelopmcnt. l-'nrther, the influf-nce of syphilis 
in th<! father is, toilny, admitted univGrHfilly. and the WionB proatrnted 
by tho f(i>tuR are eo dtetinctivo in bu<^Ii cobob tliat they point at once to 
syphilis of the father. 

2d. In women who are very young, with bofly incompletely developed/ 
aud menRtniution not iioniially eBt«.bliiih(!d, with tissiit^ dolinatc iind f<H!- 
blo} in women who !iriT old. with tisniies denso, and briltlfl — in thcso 
niisoarriago is fre<iui?iiU Dppaiil abnolutely di^nioe this, bat .TaMjueniier 
aflirms that it in not imuHuni to nee women miwiarrr with the grwitost 
ease the nearer they a-n^ to the age when a])titnde for conception usoally 
cohm^h. We Imvf. oaraelved, seen three children, of thirteen, thirteen and 
a half, and foiirleen yciini. respectively, confine<i at term, but these chil- 
dren in their physical dovolopmout were in advance of their of^ 

As for the temperament of the- mother, it has been claimed that the 
nerrons, the biliotw, the sanguine, were, in turn, canses. Thin seems to 
be tme, in particular of the laitvr. Many women, indeed, who are ot 
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fait habit, und lose profuiqely 8t thvir periods, niii^icarry readily, and this 
iwiuilly lit K Lime whicli corn(!idt>s witli l)i« menstrual opooli. Aii for tlw 
form of t<'nipcrnnM>nt, nathing hao boon proved; ind&cd the nenrous U 
oft«ii i]e]>endent on finictioiinl uteriao dJaeaae, and to this, ther:[oro, 
iDHMt wn VmV. for oxplimution of tha miacarriaga. 

On high tcmporaturo as n cause Dopaul attaohoa mach iinjMrtnno«. 
Ill vrarin climates, uterine faemorrbagoa ore oC oommoii oocurreiicf, utd 
tbesv in turn ni*y provolcL- iHi*<^arriagi!. Wo n?fer licn» only ti) oliinatio 
temperature, mid not to nlomtion in the mother, the insult of di«ou«; 

III mountainous oountries, further, misc&TTiagc is frequent, aiid we oro 
totil by Haucerotte and Jonrdaiuit that the wnin(>n of hiioIi n.>gi»iis aro 
BcciiRtnnied to rBsort to thu vnlloyH in order to aroid misrarriuge. 

Madamo Boiria aiid Miulame Lachapcllo admit, aa a (nrthcr caune, epi- 
dennio iiifluc-ni^o, but. aItbon(;h ^iinli ia the case with Animals, it ouiaot 
he conmdi>reil bo in tlie liuinan fcinakr. It is especially during fanunea 
and aiegee that this cause bas buen sappooed to hold, but, evidently, hero 
there iira other fnctorB at work. 

Finally, then; are a nunil)cr of women in whom there exiBia a habit of 
abortiog, either becauee th« genital Erstem functionates badly, or hocause 
the menses nre irregular, ofttm tiauityor painful, or ulse, beciuuie the geni- 
tal 8>'Bt<!tii EDems to lack vigor. Thoeo women, pale, fcoble, nnd snbject 
to leiioorrbom, poaaess, frequently, this trait in common nilh those of the 
ain^iin^ temperamont. that they suffer from monorrhagia; but they are 
hIwhj-b irregular in nivustruatioi). Stola has further jjointcd out that 
etout wnmon nre often sterile, and that, when tbey do conceive, they are 
prodispOMMl to miwwriage. doubtlcsd buouuiic local nutrition is at fault, 
and thu fluidii iiiCvudvd to nouri;sh tlio fu<tus are iuvufBcivut for its do- 
velopmciit. 

Every ucutu or oven chronic diaeasc of the mother may become a cause 
of niiscHiriagi-. whciii such diseases afTect profoiuiilly tho re^iration, the 
circnlntiun, or thv toniiienituru. Of tliwie diaeiises, there are certain 
which ticl mori' powerfully th;ui utlivr«. (Sec I'kitliology of Pn-gnancy.) 

DiscasM of the utorns; metritis, endometritis, interstitial, and sab- 
mucous tibroids, ror^ong. flexions, oi'^nanie disease of the een'ix, espe- 
viuUy of till- body. Still further: adliesiuns of the broud and round liga- 
nii^iitc, of the tubes uiiil ovnricsi, since they may interfere with tbe 
development of the utcriiK. Again, inllammatioiiB of Ute bladdvr, of tbe 
rectum; neighboring tianors, jHtlvic deformities, which prevent tlto regu- 
lar development of the uterus or r^itrovert it 

Finally, theru are (x.-rtsin women who, without S(>ocial cauau, miscarry 
ovvr and over again, nnd it wonid Bc«m a« though in them there existed 
special irritability of the uterine libro. The sphincter of theutomsseema 
to be wuikt-iiud, tmd, when pregnancy enfiuM, the least effort orerconrai 
it, 'Vhw Im* Ikwi culled laxity of the flbn.'S of the cervix. This irritn- 
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bilitrof the nt«n)8 <l9t«miinra tbv prpniaiur«appMranc«of contractioDB> 
tbe oenix yielilti, tli» nit>tiit>nui«4 ntptims nml miwarriiigi* ooctirs, witbuub 
otbor nose than thu oxncwiro imtnhiljty ot the iitorinc fihrm. 

Jacqneinier baa Btmlitol. in pHrtinilar. iiti<rine oongoetion aea trequonbj 
canw of tniscarriage, ami wo n'proilai^e his riews: "Active or passive 
cou^iestions of the nternii aru llie nutsl fr«(|ui>iit uiti«e« of ini«cttrriuft:e. 
TIh'V fMcit« tW iiteni!) bo contnict Hltni>riiiitil.r, mid dvtmnine ofloii vx- 
tn%'si»tioiis betvrei'ii lite uterus six) tlie pliMxtnta. Tliesc l<xt^u^~aalti<mfl 
on tlio result of rupture of the TeaMis vliit^h gn tmm t]iv utvrus to tliB 
placenta. Indeed, in many miscurriagca, tlu- dptermining factor ia the 
exi«t«nce of hemorrliagc or its maiiiftMtatioii intcriiallr or extomally. 

"All atout women arc not equally prudiapuMvd to uterine cougiwlion. 
^KMN who are plethoric, and have hcmorrhagps Jipart from pregnmicr. 
BO equallj more inrlinul to pnorpenil licrriurrhapo tlian otliers. Tho 
Tcry cxivt«ncc of prcgniiiicy incline's to further oouii^estioii. This orgiin 
i« thrn much moro vascular than before. N'ew blootl-veagcla are sent 
rnniifinng through llie p1un>nta and the di-fid uti. and thctvi tosskIs are 
loft iu texture, iiml avaly torn. The mtHli-nitu iwui ri-fnii'ir conlriiction 
of the uterine mtisonlur fitire for the moment cin[>tKi; tliu iitorux of tho 
exoou of blood which dislemls t1ii<K6 vohh'U: but li>t this ooutnu'tiou he 
over Kironf;, ipa«ino<lic, or local, and the cmncctioii litlwcoa thu ovum 
and thc'atorua maybe cliaiigcd. and liomorrlia^ occur bctwvnn it aild 
the utrnti<. Furtbur, it ahould bo remenibomd that at thv dat«8Corri>- 
xpottdiu^ lo the mppri-nacil mcnirtrual jwriodn, thp nt*-ni« in rtilJ further 
U)ni])orn.rily conec«U>d, and every nccouch«nr has not4><l Uio frequency of 
miscarriage at dat^a ooiuciding with the nieiistrual cycle," 

It rcRiniiui to not« m» cuua«s of miMtarringi-: tight clothing, which in- 
terfurca with tho ahilominttl cirtrnlntiott, moral emotions, meflutiiiim! kIiaIc- 
ing, such at! results from carriage or horsebnck riding; esteraal trauma* 
tism, which uota ei[l1l^r directly on the nterua. or indircfctly bv dctenniu- 
big congestion of the organ; violrnt muaimbir e!Tort«; opemtioiiK on 
Oie genital organs; eSorte at criminal abortion ; drugs which luivo an oxy- 
tocic influence:. Slany of theite caiiseii. »n Jiu-qiietiiier tndy enys. only 
tuffioi* when they act with grmt intcuHity, or in women who art' prcdin- 
po8i.M] to nisevrry. 

Cawm re*idinff in fht> Ovum. — Ilere are inclndml nil tlio diEOHscs of 
tlie placenta, of the nicmbnuiox, of the cord, of the ftt-tus ihivlf. Lt-t ua 
only recall the nlterutions in the placental, tht- hcraorrhitgc^ mid their 
results, the ftttoralionti in the villi, the premature rupture of tho moni- 
hranvB, ehortnoM of thu cord, imornulice, kuotit, Mtonoais or phlehitie of 
the vesaulit of tliv Hnmu: in ii word all tho diacaiwii which may cauao the 
dnith of the fiPtu*. 

Spnptoma, — One great fact dominates the symptomatology of mismr- 
riagu, and thlais uterine hemorrltage, )>rofiu)e or moderate. At times. 
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asys Jacqnomicr, It U tho pmvoking^ cauho of misauriugp: agnin, it u not 
caused by tho contractions of the ntonis, bat the separation und tlie ox-J 
pitlnon of ihe orum are accompauiod, from the start, bj* a tiliglit flovl 
vhich fraquuntl)- assuirMM, in cliamcttfr, tliu proportions of a lioniorrliago;! 

Tli« causes of misrarriitgo produou the foUuwin;; tlu'i'u results: Ist.! 
£ith«r th« ovum ie ubrii|)|jy sevorod frutii il<^ aitiicliniciittt, uud thu misH 
carriage ia an immodiate plionomvuon. Tliie is rare; 3d. Or utrriuv con- 
traclion«. premuture, are det«riniiierl. mid tliort- TvmUs immodinte eegia- 
mtiou of ttio oTum; 3. Or, linully, tlivrv rt'siilto utvriiit; coiigctftioti, wht<;li 
entails rupture of blood .viisscls, uiul K'jMinttion of the idacpntn. I'liirn 
there follow uterine contmctioiiu, and Uiese are secoiidnr}'. oonwontive, 
Titia is tho moet fre(|ueBt form, and it is herv tltat urv obncrvod lliv \int- 
droniic phenomena of miBcivmii^v. 

Sigtu of ivipending Miiicnrria^ — If, in certain iiutaDceii, miscarria)^ 
results anddenly, without thu wonieu Lwiii^ uwrnr« of it, except thmiigh 
the nppeomnco of the OTuni. ttiia is not nlifm's the onac, and there aro 
usually prodromic signs, more or \f9» marked, imd uliicli vary with the, 
etiolo^cal factor at vroi'k. Often tbcao symptoms are sinijily an exa^ger^l 
ation of thcifse vuniitioii to tlie mciistrunl ]Ktriw1. a reeling of inalaiiie, of 
general weakness, accompanied by pain in the loJitii, radiating to the rec- 
tum and to the bladder. At the siunc time, the toucli reveals eertaiu 
changes in the oer\*iT, aooomjianied by flaccidity of thn vagiiiB und in- 
creased secretion. Throe circumebances, above uU, intlitoiice thf»? eyinp> 
toms, which varyaccordingly: 1«L Imminence of b&raorrliage: 5d. Causes 
acting dirt-f-'tly ur indirectly on nterinu ountractility; 3d. The deatli of 
the fietiis. 

Where hemorrhage is imminent, plainly it is oon^Btive phenomena 
which an- in the foreground; phenomonit not limited exclusively to the 
abdoiDiiiiil oi'gaue, but affecting the whole body, as evidenced bv the ac- 
celerated circulation, by t!ie force mid f idlueiui of the pulse beat, by con* 
gcation uf the face, or again, by irri'gular chilU, by pain and tension in 
lUo loins and the abdomen, incrcuMid by the Icaet fatigue. Barely, true 
nterinu contnictiona exist; usually the wonuin is conscious of these, with- 
out being able to exactly locate them. Often a slight show appears, ceases 
ntuler re§t or appropriato treatment, and tlio pregnancy goes on to term. 
Agwn these symptoms may recur, and, at length, afu^r two or thnt- simi- 
lar recnrreiicos, the oviim itt exjwlled. Those cKiigcKtivc n^niptoms ul- 
moEt always coincide with a moaetrual epoch, and eimilnrly the miecar-l 
riage «<Tura. 

In other instancc-s, instead of congostlvo phenomena, the signs nni eliar- 
ftctoristic of nterine irritability, mei;gii)g, on the slightest provocatioiir 
into contnicliori. The Iwiftt fatigoo. the least effort, results at once in 
pain in the loins and it1>domcn, with sensation of weight in the rt-'ctam 
and bladder, and, flually, trno uterino f^ontractions, Appreciable often to 



CABRIAOE. 



811 



• 



tlie band vherfi tlio woman is thiu* or ttie uterus hu» rfitcn nborr the 
brim, set in. lu nidi com?*, the cervix w Iuks climngMl, n-iiutinitij; llrm. 
will resisting, and it ia only wbon tltv tnisaarra^ is woll under wry. that 
blood appeaia. 

When the fcBtus im dead, the i>he)iomcna are far different When tho 
forttui hu d«TelQppil mfllcieiiUf to allow us to feel ita mm-enietits, awl to 
bear the pntiiatiodti of it« h«urtT ^e maVi so to spvnk, W [>rv«M)t at its 
death, hy foUowini; tlio slow dii>ap|>earanoe of tlio«e aigiia of fo'tal lifu; and 
then it is that the women experionce all those seoaations nhioh wo hava 
TefeiTed to when speakinf^of the death of the fuitus. Rut, whentho o\'utn 
has not reached such a developmental stu^ ub to alloir dh tu appreciate 
the stgna of life, ttie diof^nsis Iwconica diflicult, and tlto pn-canmrT pho- 
numena are oliecoro, and not vasj to diServntiatc. It is exceptional, in 
such itutanceg, for miacnniage to follow at uuoo uii the death of the fo-tus. 
UsDailjr it is only at tho end of six to ten days, and often longer, thab 
the fa>tnii ia exjielled. AVhero the fcetal death results from acnio feb- 
rile diseuse of the mother, miscarriage, on the other hand, follows acion, 
atul the precursory sigiit are masked under the symptom the outcome of 
the uiat«rnal dietuise. W'lion. however, tlie fa>tu8 euccumlm to a alow in- 
toxication, or from Hocidental uiiise, then the precursory sigiia are aharply 
accvntiuttcd. To tho positive sJ^s of fcetjil dcnth, »rv joinod symptoms 
from the side of the mother: ^loneas, feoblenfws. lassitii'le. a sensation of 
somt-thing abnormal. At times a gentle dvi-niiig riiw of t«mtN--raturi', ft 
feeling of weipht in tho pelvis, tho oeseation of the syn){>ittlietic wpn« oF 
pr^nanoy. swelling of t^ breasts, exudation of a milky fluid fruni the 
nipples, followed bydocrease in siae of those orguos; relaxation of tii 
cervix, patency of the external os; aljove all. tlie appearance of a n-d di 
cttargi^. wliieh may increase markedly, and become H'ro-»i»np;uiuolont of 
stale iui<l dtM^^rveablu odor. Again, Uiis disobarge is intermittent, ceas- 
ing for a few hours, or days, and reappearing with greater intensity. 
From lime to tiniL*. apiHw- truo uterine controotionx, at tir»t geiitl«, and 
thvn int«us«, and followed by grvater dincliwrge. Then thewe coiitractiona 
^H eeaeo, and all is quiet and normal, until, at Inst, lahor frankly iti^ta in. 
^f iSjftapfotnii. — Two phenomena always accompany niiH:nrriago: ti^mor- 
F rluif;r, and iitrrino raintraetion. 'ITuwe symptonm ore varialile, aocorditig 

^^ to the rtage of prn^aiicy, and according to the life or death of the f<ntus. 
^B Wlken the miMnrri&ge occurs during the eariy weeks nf pregnancyj 
f H-!»'ther the futiist hv dr.t<I or nlivo. inukt.M' no difference. The uterine 

^^ tiiisue IS di-nser than the nominl, hut the mnaenlar flbr&s have only l)e- 
^H gun to develop. It is nol the ooutnictions of the uterus which are goiuj 
^H tocanae the HhtKliling of tin- nviirn, but it is ut«rino congestion and tb0> 
^M Toaultant hemorrhage which produce this phenomenon, and dihitation; 
^1 of the cervix occurs but imperfectly. As at the time of menstruation, thi 
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and clots and ovnm arc eo soft that tlicy rcwlily pftNn through this canal. 
Tho rc«ietatio(? offered is Ic^ouod by tin- »(>ft('iiiiig of tlw iiteriiiH tiasiie, J 
aiitl it IB not llif ovum nrliicb fiivw rim- to troublt, but the cloto wliirlj 
autrountl iL Tbvovum i« loMt within th<-«o clotit, and the miacarriifM 
», umnlly, hooh ac(-oni|i1ielK-(i. 'Die hpniorrbogi), often no more than is 
lost Bt Uu- mi-natnial irurioda, ia accom|>ttiiicd. or at once followed, br » 
fow ooliu-liki^ [^DiiuM, or uterino contractioDH, and timee suflicc to expel the 
OYuin. If thu i)roc(>8s lasts over long, occosioDally, it iii becaujic the utvr- 
inti mucotu membntiiu is dutuolied witli diffioulty, oft«u in ehrede, as is 
MMrn ill (Moudo.nn>mt)rftnou« ilywneiioiThoMi, which baa often been miM 
taken for mi«-arri)tg«. At time*. 8hrerl8 are passed for a fow days, ac4 
comiwDioil csioli Linio by bt-niorrlia^^ and contraction; then tliu diM^hargo^ 
bctfomce »cro-MingninoIoiit and SCTonn, and the murjirriiigo iaendod. Tlio 
ccn-iz remains ]]atuIoii8 for a feir days, but it retains itti length, and the 
uti.>nit4 qutukly rugninii ita fonn, miiKiatoncy, and normal dimtmBionB. In 
Biicli ouoB, tho onim in paswd out ire, and, if it aoom loni, this is ttecaui^Q 
the scarcely Jormcd cavity, between the decidiia rofipai and imrietBliis, is 
mistaken for the cavity of the ovmn. The shreds, which arc men, do 
not belong to th(> onitn, but to the decidau wliioh the utt>riu furnishes to 
the ovum as an outer covering. 

Miscarriage from Uio Qret to the second month, diflers notably from 
tlmt of the wirly WfuVs. Tiie uterus, indeiNl. lius develojHsd with llie 
ovum, biis Wtcoim- pro|K)rtionat*'Iy bypiTtrophiini, vi:ip<!ciiiUy in ita mua- 
cular tiKSuc, «inc« thu mucouu coftt it iiit«ndi'd to \k ithod with the ovum, 
uud rupluocd by another. Kificurriage li^ru, then, con»sta in: let. Scp- 
HntLioii of the ovnin. 2d, Separation of the uiucoua membrane. 3d. 
£xpnUioi) of the ovum. 

At this period fltill, «pontJineOHe miscarriage frequently occurs, because 
the Innda which iiniie the ovum to the uterus are vorj" fragile, and it is, 
in particular, at the menstnml I'poch tlmt tlie at^ident ouciir^ The mis- 
carriage, may occur ontire-~ihat is lo fuy, Uio ovum may liu expelled eu 
rnuMAn, intact, or with raptured metubmiioe. If tho catamoiiial or other 
congestive factor be strong, hemorrluigc results, and tiie blood, escaping 
into the uterine cavity, tears these fragile bands, often oven tcata Oie 
chorion, penetrates tlUfl membrane, reachea the amnion, ruptures it, and 
gains the inU;rior «f thi; ovum, bs is proved by tho cosos of Broaobotp 
Dance, Blot, Dolirn, Ilcgar. Ilcnning, etc- Tho ovum, tlwroforc, t« ex- 
pelled with rupturud niombranee. and not entire. If tho hemon-iuige lie 
less abuiidiiiit the ovum is simply detiiclicxl, and this, being a foreign 
body, is cxiK-lIod by the utvnie, cither ciitirc, ur with ruptured mem- 
braiivs. but ruptured here from another cause. We insist on thb point, 
becuusc wo are opposed to the opinion of Gull»r\l and of t^blond, who 
state that the expelled ovum is, in the early months, always entire, with 
membnines iDtiict, and who believe tliat when the nicnibmncs are rup- 



MSCiLRRT-AOK 



331 



fared, il is A rign of criminal Hbortion. Miscarriage, it is nndonbted, has 
gnuter chanoeeof resulting in oii intact ovum, the younger tliiH is. Bat, 
flTon aseari/ ae tbe lifth week, the ovum nuty be oipclled with torn mem- 
famaes, ami to call such ru|iturc proof of Driniiital atlemptB is in oppoui* 
tion alike to the vxpericucc of scientific und practicul obuvrTation. 

Tliat wtiicli charact«rii£«. in patrticulftr, niitttarrlago at this period, 
the initial h«mon-hage, contraftiona uf thu ul«ruM onir Buperv<>ning aeo- 
osidxriljr. At tbu outset thvro exists congvation, then hcmorrbjigu, and 
it is only when tbe ornm is entirely dotached, or nearly so, that oontra«- 
ttoits uppcmr to cxptl it. Xuw, it is pn>cifiely because of this tardy ap- 
pearance of contractions that n'c often obtain nn intact onim. Since tlis 
hemorrbage aflectfl almost complete aeparation of the ovum, only a fe«r 
nk'riML- contractions are ni'CCKury to oumpluto the detachtnont, and the 
ovum iails on Uio cltvix. TIk'D it only has to overconio tbe reaistanoe of 
this portion of tho uterus. Tliut which delays thn complotion of tho 
miaauriagu is nut the orum. but tho dccidua. Asfor tho orum, italowl 
insinuateaiteolf in tho ccrrix, whirh dilates enough for its foteaga, bnfc, 
surroundwl as it is by clots, it passes witliout rupture. 

In otiicr niro tiitUmoen, the contractions of tlic utoras are the initial 
phoDOmonon. At flnt taint, irregnlar, theee contractions approach oearvr 
one another, and become intense enough bo detach the orum. Here, 
the hvmorrhngn is scuomliiry. 

The ovum detaches itself «lowly. pN^jrcssirely, little by little, eflioh act 
being preceded by contraction, and accompanied by homorrhiige, which 
haa not the mtue c)um4-iur» an Ht first. It is now inUvrmlttent, coincid- 
JDg with the contrnctions', and tho more iutouso Uk-uo latter, tbe more 
abundant. Thia hemorrhage only cua^ca with the expulsion of the dcci- 
dua. In tbiit inatanee the ovum in living, and roeiets dratructioii as far 
B8 in it lieg. It ia no longer a foreign body, of which tho uterus tries to 
rid itaelf as aoon as possible; it is n living being, which, engrafted on tha 
maternal oi^nium, requires, for its sopamtion, Imroic and persiBteiib 
effort*. Whence the longer duration of the miscarriage, wheoco the alt«r> 
nation of rest aud p»in, tbo int^riuitti^'nt oliamcter of the coutraotious 
which IB typical of uU'rini> action, in partii^nlar during miscarriage. It is 
apparent^ tliercforc, tluit for utt the vitality of the tietae plays an impor- 
tant part in the s\-mptoms of miscurriage, and it U tJiid vitality which en- 
tails DQ miscarriuge a portion of its gravity. 

In case the ovum is dmd, a number of days may pass without tbe 
woman suffering at uU to speak of, and then appears a gL-ntlu flow of dark- 
ish blood, which may Uist lux or utght ikys, in the absence of uterine con- 
tractions. At kmgth thi'w 8u[M;rvvnr, u digital examination is made, the 
oervix ia found more or less dilated, the internal oa 0[>an, and tlio finger 
DQay pons in au<l touch tbe OTum, tonally, the ovum engages in the ccr- 
lix, which opciie wtill further, and it taWti into tho vagma. where it I 
Vol. II— ai. 
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remain some lime before expulsion. The amount of Iiemorrhag« accom- 
panring the prooeas inajr ha itlight, then? may iye none at ftll. The ovum, 
indeed, having died somo time before, itie uterine and uUroplaceiital 
circulation hare bcooiii« deeply moiliAed t1iroag}i tW cessation of preg- 
nancy. Utorine congoetion i«, tlionce, relatirely slight, and therefore 
the ttiQOuut of blood lost ia also slight. 

If the dealli of the ovum be recent, and the result of accident or trau- 
matism, if Tniecnrrage follow soon na the death, the heniurrtuige priwrnleB 
by but a few hours Uie onset of oontractinns; frequently cren tliey ap- 
pear together, and the hemorrhage, if the act of miscarrtuge be a tri&a 
pnilongod, may bo oxcesei%'e and dangcrona. 

Ift Anally, the oTum has been dead a long time, it reeta quietly in tha 
uterus for a considerable interval, ami then, of a iiudden, the woman loses 
blood, violent contraclions supervene, and in a few houn<, at times almuiit 
at once, Ihe uterua expeU this foreign Iwdy, with scarcely any premoni- 
tory symptoma. Tlus vftrietr of miscarriage is of unusual occarrenoe 
wl>ere the fcRtus is dead, and ntill more do where it is alive, and it i» only 
aa the reault of vnolont traamatiBm, and during tlio Orst fire to six vrwks 
of pregnani^ that vo sec it It haa ucourrcd twice in our experience. 

Wben the ovum ia living, and the process of miscarringo is prolonged, 
it may Iw expelled in two different WBys: either entire, as ia claimed by 
Gallard and Lebloiid, or kIho in two pieces, so to apeak, aa onlinarily huii- 
pens at the second and the third montli. Tlion the orum is not a for- 
eign body with uothin^ biiidinf; it to the utenu. It is no longer Itcmor- 
rtiage which causes it to soparatti. but ii is tbu (Tontmciion of tlw uterus^ 
and the ovum, still imrtially attucliod to the utcnts, it iuuompIcUly pushed 
towards the cervix by these contractions- Pushed by the utoru* at the 
time of contnotion, it tunds, during relaxation, to resume its normal 
place; but the contruotiou iiugnKint«, thu cvrriool canal opens, the orum 
OHgages within it; the contraction now coasee, and the ovum lies betwoen 
two forces, the cervix, on the ouc hand, which tL-iids to rt-tain it, the body 
of the uterus, an the other, which tuncU to pull it buck on thv conatioa 
of contraction. Whence traction, which, if the adbosioiie resist, tends to 
inevitably rupture the ovum, u rupture all the more likely tlw greater tbo 
vitnlityof theovum, and the^i:trongeritK»dhc«ions. The miscarriugs will, 
tlierefore. occur at divided p«trioda; Uie foetus will issue first, the remain- 
der of the urum lator, und this remainder will sometimes be czpvUcd only 
after the lnps«of a number of (lays. It is in tliiieo inritanoes that hcntor- 
rhage may bu profusv and serious. For apart from its iiileusJty, the 
Voman is cxjMvod to a runewnl ua lou^ a« the placotita remaiiiei in tlie 
Dtonis. Thont«nnoconCmc^ons aro irregnlar, intermittent, nppoaring 
for a wliile, and thou disapp'-Hring, and this very prolongation of labor is 
of gmvo imiM>rt for the welfare of tlic womatL Wv will »ev further a^ 
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lOre is anotlMr daiigor, dojwndiug on rot«iilion of tho plauooU, aud 
4tt'^n alterations il nmy aullttr, 

Th« prolong»tion of labor, in tlioM oasM, dopcndii, on tlie one hand, 
oa the wesknpn nf the uterine contractinnR. am), on the othm, on Hia 
Koatance of ihc cervix and the adhi>eions of the decidoa. 

WeakneiB of oontrnction is to bo cxp«m;Uh1 nt this period. The ntenis 
has b; tto meaim alUiiied tlii> mnsciiUr di'velopmoni il wilt later; th« 
moacnlar layer is only in process of forniation, and oontractilitT, houoe, 
can he pieBont only incompletely. Afcatii, the cervix, at two months, haa 
dunged simply thmngh a little eoftening at tho tip. It haa Htill it£ nor* 
nal length. At labor at torm, th« cems, which has been eofteuing 
throaghont pregnuncy, first disappears, then dilates, Iwing roproBeiitod 
■imply by a ring, the result ol thedisappesmaceof tho oxteraul os, tuidthe 
opening of thu intertial. In eaeo of misCtt^nag«^, however, the oervix 
neither mftena, nor dilates, bat only opens miSiciontly to alloir of the pu* fl 
aageof th«> ovnm. It retains its entire len^h; thv two orifices ruinaiii at 
tJiesamo dialAuce, one from another; tlieovum i» obligud to pass through 
a canal, the men.'' rigid the lessadvanccd the pregnancy. WliMice, tliero* 
fore, an additional resisting force it hna to overcome, aixl wliance, ulao, 
the Ukelihoo*! of rupture, tho greater tho more inwnso tiio uterine oon- 
tiaetiont, tho rigidity of the cervix, and tlic length of tho labor. Misoir- 
nage may last for <biys, and ovon for wcokit. 'I'hn |)r»cew is started by 
Ike ntorino oontratrLioim. the ovum t«>ndfi to boconio dotochud, but un- 
equally; puitbod ogutnet the cervix, it vugugva in the canal, and il tcare. 
Wliat hapjH'Jis thi'ii ? Thv fti-tus, vtiich is so small and wotdc, pusses 
out flrKt, and easily. Tho cord, scarcely formed, breaks, and tho ovum 
may be lotit in the discliargce. Tho tmo mincarrijigw, however, lian not 
ocetirnsl; tho membranes and tho placenta mnst still detach thomsclvoe, 
and it is only at the end of a few dayn that those are ehed, and the mi»> 
carriage is ended. Tliese, thun, are tho two stages at this period of ges- 
tatton. The oervix closes after tho oscapo of tho fwtua. A svoond labor 
is needed for the expulsion of the remainder of the ovum. 

From two and a half to thrco uiid » half iiiontha the conditions aro still 
more different. The pliiconta haa been ilelinLtivtily fonnetl, it jh relatively 
larger tlian the fcetus, it is lUtoclied more firmly to the uterus. In case 
of accident or of lieinorrlinge, the ovum will no longer separate entire, 
but only by )>ortion!i from Uie uto'aa. Therefore miiKarriHge in two 
atagea becomes the rule, and in one the exception. The uterus is far from 
having flo<jQirod iti duflnitivo fitriictur«.>, the muscular libres are still in a 
nidimentiir)' condition, and hence, the utorine contructioiis are too fueble 
to detach the placenta. Whence the infinite duration of tho procMS, at 
times. Furthermore, there is marked disproportion 'between tho dilata- 
tion of the cenicnl canal and the IkmIv which haa to pom through it. Tho 
:, indeed, still neither dilates nor retntcts; wheocu, iLguin, the likeli- 
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hood of nipturi! of tltc nivmbmiK-s. Under Lbv ii)flut<DL-e of contnctions. 
tho inU-riuil ox ojwTm, tlio ovum untvn tho Oftiml, and roraaiiiK there for » 
numbur of daya. Ilion. ut a i^ivou time, lut a result of a contrscl ion* or 
of »omculIort oii tliu part of tliu womiiii, ihv ovum nijiturcx, niid tlto om- 
bryo ie oxpolled tltrongh tho corvix, and ofton breaks tho cord; if not, 
the i-mbrj'o remains attached to the oord until traction, or cflort of tbi- 
womun, breaks it. The placenta stays in the ut«nu, and, wbethvr m)w> 
rntcd or not, a now labor ig nwMaairy for its «xpiiUion. Tho ecn-ix cloms, 
ami new contractions are needed to rc-open it for the pa8ttiLg« of (lio i^a- 
oenta. If this organ liaa entirely soparutod, hemorrhiigti is ordinarily not 
flbiindflnt, exoopt at the time of oxpulBion; if separation bo incomplete, 
the liemorrluxe lasts until detaohmimt has occurred. In any caw, no 
effort should be niado to remove it, bnforo its engagement in the cervix, 
otherariRc, there is ruik of tearing it, and of leaving portii>n» in the utem^ 
and still another Ubonirlll be neco?EBry for the expulsion of the Tvmiiaiit«; 
and if tiiis new labor should not aup^rrene, the plaeental shroda may 
putrefy, und, an vo will sec. entail grave complicatinng. 

The aboTo is not all. Thcra is another element which we most reniom- 
her, and thia ia tho decidiiHl ini-inbranc. In labor at term this membrane 
ta really decidual, bccnuec it liim lost its vitality; but in miscarriage, it ia 
still living, und lulherMi strongly to the uterus; and instaiioes aro not 
rare vrberQ miscarriage ia di\-isil>li> into three Btageis. one for tho (a-tns, 
one for thu plooonta, oue for the uLvriuc mucoue membrane. 

V«ry infroqncDtly, in onr opinion, the oram is expelled entire at this 
period of g(!etation, and then llut fustns ia dead. 

From tlirt-o and a half to the sevunth month, nuacarrtige approaches, 
progressively, nearer in character to labor nt term. Two stages oro tho 
rule. TliB nuuKular fibre of the uterus ia more developed, the uterine 
mucouB nuMiibrano is d«lac]ied tho more roodily, and while considerablo 
tjmo elapses b«twoen the cxpuliiion of tho fcetus and that of tlu plaeonta. 
tliis intcn-at is mlativoly lew. It ia exceptional to soo the expulsion of the 
pliu^cnUi drtiiyisl licyond twvli'o io twenty-four hours. The neiirer to tho 
seventh month tho lose profume the hemorrhage; but ovon up to the fifth 
month, it may be very considerable. 

8imh are, in outline, the phenomena of miscarriage at various stages 
of goRtation. We now conRidor, in detail, mch of those phenotiiena, the 
liemorrhagu, the uterine contractions, the modifloaiiona of tho cervix. 

UUrim Ilnmorrhagt. — Tliis ia intimately ooniioctotl with miBcarriuge, 
and tf every hemorrhage does rot determine the process, we may, never. 
theleas, say that there can occur no miscarrii^^- without hemorrhage. 
The very slroctnre of the ovum, even during tlie first months, necesei- 
tates this. Immediately nt conception, the ovum becomes surronmlwl by 
vasouliir villi, its dotoclimunt is, therefore, nooeasarily aocmnpaniol by 
bemorrhage. Again in case of prcmaturo detachment of the ovuoi. the 
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scpanition oocun btit elowlv, and hore ia another bourk of bleeding. 
Tbo appMrance of h«ni(nTlugn, ttwrnfore, in Iho vitrly months of |irt!fi;> 
lUtncyp HhouM nlwaya »wakviTi thn anxietj of tho a«>wucheur. lu tbe vust ^j 
majority of omm, rt in an indication of impondiiig miBrsrriaga. ^M 

[It is well to recall further cansea of lipmorrh^p. slight in amount usu-^l 
ally, during tlie votIt months of pregnancy. I'p to the sixth or eighth 
vwk it ia fitill nllownhle to think of a tvlnrn of thn ntensua At a ial«r 
period, although there aro a Ccv umloiihbeil irmtanoee on record, men- 
struation can Iianlly oonor without imperilling the onim. Frcr^uvnt 
eaowit of hemorrhage are. slight separation of tJie onim, thn rMtttI, not 
infrequently of mlcot or often repeated coitna, erosion* of tho oxtoroal 
ofl, fierrical {Miypi or tumora, cArciuoma of the cervix. laceratJong of tbia 
OTgiin. The point we denire to ituixt upon is that in cvcrr iiistanoo where 
■ gmrid woman complains of hcmoirhagc, both a digital and spooolar 
examination shonld be made to determine if one or another of the Abovo 
canan be not at tho bottom of it, instead of impending luiniurriuge. — Ed.] 

Thia hemorrh^^e is somotimeB procoded by signs of ittorino oongmtiont 
tiraee i> sudden in appearance. It may be internal, external, or 
^ixed. " When the homnrrliugo Id intenial, it may be limited to the 
membrane*, to certain jwrtiong of tho plucetiUi. couetituting what hiut 
been called placental apoplexy. It may tlieii, if Rliglitt not deCormins 
qnickly either labor, or the oxpnlaion of thi- ftetue, or itu death. One or 
another of theee rosnlt only after the repetition of such hemorrhagic. In 
Other instanceB. it may be proluae, and may iiproad throughout tho cntim 
placenta, the whole ovam eopaniting without tho appcuruuce of the least 
blood «icternally." (Jaequemier) 

The pa-cursory wgiix of mtacarriugc, it in understood, are more or less 
intrD»r, avconling to tbo amount of eo]mniti<>n of tho ovum, which fol- ^^ 
lows on tho hemorrhage. The atoma, distended by blood and clota, bo-^| 
gine to contract, and this contraction becoming more frequent, the cervix ^ 
opens, aMd tliu ciot^, with a littlu fluid blood, pose out. The hemor- 
rhage b»8 bocomo external. ' 

Whfu tho livmurrbagD ia ustcnial, it may Iwgia by a simple triokling; 
of a n-dilisb fluid, only becoming later hemorrhagic in chanu^t^T, or oIm 
annotincB itaelf at once by the appearance of clots and blootl. Some- 
timea tho blood le black, followed only later by rod. Tho duration of the 
flow is rariable. It may begin with the miecarriage and porKiKt continu- 
onsly to tlie end; afruin it may a]>p«ar only with the oontrantionsL At 
titneait cwwm.-» not to rwur until the rsjmliwry net, and then profusely. 
The amount lost ia very variable, from a few drops on. It comoR, wo 
beiievo, from both the arteries and the reins, and as a result of the rup- 
ture of the mucoiu mt'^nibmnc and detaehmcnta of the placenta, which 
leave open the ntcrino sinuaoa. Tho blood, hence, is rather veuoua tltaa 
art«rial. 
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Vhrint ClMt(mf/fOH«.— Like thoso which occur at Uirm, iJioso aro poin- 
tul, attliouKli less intCDK, Hud they dUIor iu n^ul»rity uud in rhythm. 
loittcittd of ])aiiw [>F0gr6*iiivcly iiieriyi^mg in dtirution aiid in intcnaitj^ 
and wliicU aro separated 1>>- ioterrKls tese aud les lonp;, the contractions 
<rf mi»c»rriag« rocnf (roqu«nlly ul Tory long iiitwroli! ouly, during hcvo- 
l»l (inyii. nntil th«y Anally hocomo «itablishcd, nnd i-xpcl the tetna 

CAaytj^M »u Mi; Cbnnx. — These are not at all comparable to those which 
hvro ocoiirrttd at term, JitO(|iicinier lIiuk dfscriboB thoso chaiigc«: under 
the influoDcc of the ub>rino controctione, thwe occur alterations in the 
corrix, which arc the first itidicra of effective labor. Thcw contractiona 
ari;, (or lotnu timt*, obmuro, invgulsr, wr. though coutitiiious, with mo- 
mentary oxnccrbationa. The cervix iit shoncniiig nnd Hofteniog, tho ora 
are opening, first the external, and Uieu the internal, tho vagina ta re- 
laxing, Hud ia oovcixhI by a thit^k, abiindiiut mucus. Tho body of tlio 
QtornK siaka into tho pelvis. Only after the abovo ohaugt?B have oecurred, 
do the coDtraotioDA become regalsr, and trulr iatcruuttunt This period 
of Iftbor may last A numU^T of <1»ys. Oik'I! tho ocrriz suftftiod and ro- 
lftxe<l, dilatation supervenes quickly «noiigh, if the coDtractiouaare good. 
This dilatation ia accomplished aa follows. Aa tlie cervix softens it 
ahoptetia— [Does it not rathor seem to eliorton, from tho rory fact of tli6 
softening? This matter is in dispute. — Ed.] — and tlie external and inter- 
nal o« approach oiio another. Tho iiitcrual oi inxeiuibly opens more and 
more, and the contractiona not on the external ob, tho border of which 
becomefl thin, and catting, im dilatation projn^eesea. The omm presents 
at this orifice, and is projected out by a pain. These expulaory pains not 
only dilate the cervix, and drive ont the ovum, but they cause rupture of 
ita adheeions to the uterus. Whence the prctnatote hemorrhages which 
ordinarily accompany miscarriage, and which, in labor »t term, or in od- 
ranced xtages of pre^aucy, are only seen after thHexpuUion of the firtiu. 
As soon ae the entire ovum has beea expellod iuto the vagina, the ptuna 
and the hemorrhi^e cease. 

'I'he phonomecm which follow tlie roguhir oxpulaioti of the onim aro 
very amilar bo those of labor at term, but less acceriuuittxl the onrlter the 
period of gestation. 

The LocAiai Dincharge. — Tliis ts Bcarccly notiwsable after very early oub- 
curriago, and more and more marked th<>rtvift«r, usp<!cially when the do- 
ddnol mticotia mombraue separates but utovly. The aero^wnguincoui 
diwhargo thon lost* a long time, and in the uterine and va^ial excretioiig 
are found blackisli r^^^j>, often very futid. Truly, as Unrimond has w«ll 
Baid, we nns dealing not with the lochia, bat with a discharge caused by 
tho fact that iht^ iniiwarriago is incomplete. It ceasos with the expulsion 
of the last shred. 

Tk« Lacteal Secretion.— Thu is present, as we have already statad, before 
Oiiscamago, iu cases where tho fa-tus dii-K, but it ordmarily recurs after 
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the expulsion of the ovum. Fauall; this is thv caw m multipara, and 
niter the third month. Jotilin has robt«d a owe irhvro milk vrhts Merited 
six weck& ikftcT impr^tniation. 

Finally, involntion ttikcs placo oioni nkpiilly than iift«r labor at term, ui 
kMt u n^rdit tho corrix. which closoa much uioro qniclcly, ntid aim re- 
gainii il» length and couslstciic; soonur. Tbo mmo docs not Appl; to lbs 
bodjr, nnd it ii not anumnl, atU-T rniscarringv, to find tlio hody of the 
ntcrntt roniain larger than tho normal ; and in cjuh' of fn>r)norit]y ro[X)at«d 
Diii<carrtiigc8, litis iacmnplotv involution moigt^ into hrjicrphisiu, tho 
moro M>, indood, hooauM thv procnutions taken aftor nii»uarriage, purti- 
oularly in tlut early months, aro br lem thnn after term. 

AttKr-paius do not follow mitiuarriA^-s iu the &i»t monttis; usoally they 
mn not pnwnt (ill uftor thv fifth in multiponu. When thvy do exist, it 
if ngoallr proof tliat tho iniscarriago woa inoomploto, and lliat Hhreds of 
thtf decidiia are «till in the uterus. 

Putffnontx, — In tli« diognoKUiof ntiBoan-tafro tharo arc ini!lad&<I a nnm- 

ber of qoentionB: 1. U tho woman pregnant? 2. I'lvgnanry assured, aro 

tj)« sj'mploma tho«e of pnre uttiriiie congostion or of begiuning miecar- 

)? 3. tit miwarriage inpvitjihlp? 4. Li thu mitMarriage ooinplote, or 

'are tbere still in the iitenie lUinida of momhraiie, of plucuntti, or of duci- 

diia7 

Is tho wonuin pregnant? If the diiigiioBiB of pregnam^y is easy, after 
'th« fourth month, when tho fu'tal heart, a:id the active inoYOiuouti>. of 
tiie fd^tus are appreciable, it is far from being so in the earlier nioiiHiM 
L Then all we pfwsees an* the probable aignH. There is iiuvertbolvss ono 
iBigc which may Ik< of the liiglict<t iinportiiuee, ntid this is the »upprt«>ion 
of tbo tnetHea. If the woman was regular up to the time of rapprcwion, 
Uiii latter has occurred wtlliout morbid cause, if the rational xigiia of 
'are prcacnt, if, in vium of a nullipara, thv niunimiiry aruulii, and 
Koutgomery'a follideit arc prwont, then tho chances am grcikt that, wo aro 
dealingwith pregnancy. If. under such circumBtuncos, ptreiat»?nt hmiho- 
byi>og:>«trio pMiw appear, with niociK-iitury vxacerhationx; if, at the sanie 
I time, there appoar an abundant bloody diachargo. peraiating, and mixed 
vitb cloti; if at tho tBLmo timu, the cervix iaaoftvued, nud the external 
08 ifl open, wo are nearly w-rttiiii that we aro in the prwtoncu of a miscar- 
riage. One point only ia in iloubt. if wo bare not hueu prcsimt from the 
^ start, and liare aot seen the diechargo nud olots, — thiti is if tbo miacar- 
is eonip[r<tc or not. 
ffTfaen. on the otlier tiand, the woman is naturally irrL>|fiilar, the iliag> 
iio«is is far more dilllculL TItu i<u)iproMiou of the meiiite» loacs its value 
*in diagnofi*. It is not exceptional, indt>ed, to meet women who men- 
atrnate only every two to thrpo montlis, in whom the breaitts swell, tho 
nbdonwu enlarges. ;iii<l who present the signs of pregnancy in itii begin- 
ning, and yi't are not eo. 
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According U> Madiuuc I^tcliapetlG. tlie liemorrh^;:^ precedes and aocom* 
paniea tlw [w-iaa, and incsrvawai witli the iutenaitjr of tlio (saiiw. and ia al-J 
ways iLttL-iiilLx] by HoU, in eiweof misparriage. InawRof dystiienorrhu.-*, " 
on Ihc oUht biiLd, uturinu contracUons olvraja precede tho bemorrhn^!, 
kot] diminish u the hemorrhage incrcadeo. Further, clots Are always le« J 
abimdont \haa iu ca^e of miaoiniagf'. In tniscurringe the os ia open, and' 
the* cervix modiilc-d in consistency, irliUe it remains cloEed and is nob 
Uftftonod in dy8inciinrrha>iL Clots coming Irom tbu empty uterns are tri* 
migular. wliile in ntiftcarringe tho; hnro no apeclul eluipc. All theiBaeignii 
ATA more than hypothetical, and hence are of little value. 

Still fiirtht>r, thi>ro are certain vomen who, during tho Brst three monthi 
of pregnancy, enSer from elight hemorrh»f^-M wluv)) do not K-om to bar? 
a tendency to provoke miacarria^ Such tt-oni«ii amy not inow tliat 
they are pregnant, beliovjiif; themselres to be mciistroatiui;. Those i^ightj 
heniorrhiigi?H difTur, hovrovor, from tho meimOH, iit thnt they do not oor^ 
re3]>ond to tho monstrnAl epoch, either in tinio. quantity, or dnmtion. 

Wc ecc, tliou, Ihnt tliffc are umny soiirceB of error, and it ia only by 
obtniiiing all purndtilv infonniLtion, iiml by i;xiuniniiig thti diwehargM nntl 
tho clots that wo cnn n'u«h u neui'ly certain dingnoKis. 

[Tliu dvt;ifiiuu UB tu wbctluT thu woman is pruguanl or iiot, it n'odib to 
UH, may itlinoxt iiifalliUj: hn rtiiclu-d by a «ign not muntiouod by thu 
author, Miid this is Uu^iar'a eij^n of ourly pregnancy, which wo luive de- 
ecribed in the first voluino, under the Diagnosis of Pregnancy. — EA.] 

Tliu woman ia preguaut. then, but aru the tij-mptonis purely thoM of 
simple ut«rii)u congestion, or ia miscarriage iminiiivnt? 

In the majority of itutiniciw, oa Ouzeaux juotly oayit, " We cannot t«U 
whether, cTon when pains hrtro ceased, if tho congestion has boon roliove^ 
bpfore raacuUir niptnrc, and hemorrhage between tlio pliKrfinta and the 
uterus have killed tbi) fu-tiiK. T^vim though thu foetus W ntiii alive, we 
know nothing about the extent of placental Mpamlion. Oft«n, indood. 
the faauK, deprived of a greater part of its rc8]>iraton' means, ia phvoedj 
in the santu condition an an ndull in whom a grualor part of tho bmg^ 
hatt boon destroyed; tlicro remains only inaufDcient roBptration and 
nutrition, it dios little by little, and it is only after the lapse of eight tOj 
Rft««n days, ofl^n at the next mt-ustrual upooh, that it dually ^uecuniba.*^ 
Jwfiuemier, further, has insisted that the lir»t plaeontal aimiJciy pro* 
di^ipoBoa tootlier^ since it interforw with the dovelopmeutof the placenta. 

.Wiixarriafft hat Oimounctd, — U it inovititble, or can it be cauwd to 
cwaeP OBUpnilly it may bosaid that as longaH the ftetnHivnot da>dj 
mieoarriage may be prorented. But, if at the fourth month, we po ooo i »1 
certain signa of the. life or the death of tha ftrtuii, the same dooe not bold^ 
tnii* before this periml, and, ilo wo biivr M;en, it is during the drn thretf 
muntha that miscarriage most fnKiueiiUy oocu^ The fu-'tus once dead^ 
the iniacarriage will necessarily ooc^ur Bootier or later. One siipi alone, may 
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In of raloe, and thin ii theoecntionof nil tlionttJODAl Ufpisot progrinncy; 
Imt there are many women in whom thiwe sigiw are w Uttlo marked na 
not to bo noticed. 

How«VHr intense the pains, however in chantcter liko ul(*rine contrao- 
tioot, howcror much th« profuwnwa of lli« hiMiiorrUngv, or howitvcr 
marked tho chauge« in the c«rTix, wo aiw yet not jnstitlod in considering 
the DUKarriage inei-iuible if the ornm lie intact, and tho membranes not 
TaptartM]. In cortuin exceptional coset all tboae tagaa have diwpi>earcd, 
and the prc^rnancjr haa oontinaed. 

There aru other iiutancts again where the diagnosis is still more diffi- 
cnlL For instance: The woman had been oertunly progtmnl, «ho liita 
famoA through, apparently, a miacarriago, having lost muuh blood, nnil 
•offered greatly from the eoiitmotioiitt of the uterus. Clotd h»v<.' bavn 
pMaed and with iliem a body, wiikth a midwift' or tt pliTMciuii hn» vx- 
aminvd, and prououncod au ovum, and furthermore it i* stated that tlie 
miscarriage ia complete. Tlita body has been thrown awnyt sad the n*.- 
«ouclicur, bence, cniioot cxnmiiic it. Tlx^ bloody didcharfpj coiitiiiuvx, 
the womiin does not regun her strength. Now bail she really miiicsr- 
Tied, and iliil thv body really conRtilutc the OTum? ts tlie miscarriage, 
if one liaa occurred, coniplcto or incomplete? Here the diagnomB is diffi- 
cult, and often cannot at once be ma<le. If the onim lias really been 
expelled, tlie bemorrliage will ehorlly cease, the cervix and the body of 
thu ulema will return to the normiil. If the misfarria^e bo incnmplete, 
«t the end of a certain interval the liomorrluigo and the uterine coiUruo- 
tioTiH will recur, and thu rvmnitnt be expelled, or elao noma jntholi^ical 
botor will Rupcrrone pointing to the retention of ovuiiir remnants in tlio 
i:«Tity of the utvrus. Not infrequently a portion of the placenta remains 
behind, the woman will bleed irregularly, and liave oocoaional coiitrac- 
tiona until it bus been nhiid. Sometiinuii this placental remnant uudnr- 
goee completo chaiigtw in the cterus, and lli.-eu are two in number: either 
tbie remnant becomes converted into a fibrinous polyp, (Fig. "**). aa liaa 
been DOted by Kiwiiich, Vindiow, Scanxoni, SalUnger, Frankel, Dun- 
LOan, etc. ; or else, more frequently, the remuiint empties itHi?lf of tho blood 

rhick it contained. be<x>mes burd, takes the HhiijK* of the utoriuo cavity, 
atid is tran«fonno<l into wlmt has been ooUod ]>luoi!Utal polyp. (Brauii» 
Schrooder, Volenta, FrankentnLusor, Martin, etc.) 

In other instanoee the Oinuiiosta is still mora diffi(<ult; wliera a placen- 
tal tuft, or reuinant of membrane or of duciduii. rc-moinit in thu utc-raa, 
titd uiidorgoi'E cluing^ Uere, instead of abruptly cttiising, tbo dischargo 

srsiatB. being black in color, and composed of detritujf, and further—* 
charsctenstic phenomenon — la intutieely fetid. At tho «inio timo 

le woman's health ia compromisod. She eu0ors from chdly soneations, 
aud li»4 fever, effects wliich we will study when we spuak of pueqionl 
eomplicationH. 
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Pngiioxif. — For the fattuM, of conno, it miiins death, since it is i*x- 
pellet boforo it is miitabtc for extru-Qtrrin? life. For the motht^r. it is 
gmte, (or. <«v(rii if IKo ia rarely compromised, liailth vt-ry frt-quuntly is; 
eroryUuDg dejK'iiidfl, howovar, on Lhc pro^n-iiw of tho mlscarriago, and on 
the poriod of )>c.«Ution At vhicli it oocnrH. Th« prognosis ia the (p^ver, 
of conrw, vrheru prL-^iuiac; is adnnced, and the fo>tu(i and the foetul un- 
nexM ure sliisd iwparitvlr, IjccMUflv to the ilungcrs of miscarriagQ luv addud 
those of retiuned plnccnUt, nnd its conspcutivc alt(?nitiotiSL Gcn^mllr. 
in a word, tho proguosia ie most unfaroniblv in ciul-s where Ibo iniacur- 
Hn^ \» tlio r«Hilt of (■ritniiul inanipulaiions or of disouo of tlic tnotbor. 
If ve crnnporo th(> process of mifuiitrriiijiv with conRnnment nt t4>rm, nadi 
tiroia paerperal fever which is more oommoa afWr tUe UliXet, the lorne 




mh ai^-nncixcc« Pljcbitu. I^l.tm.^i. nbrlnout polyp. A, PtootoUl flM. c tTlMloa csrlV- 

predirpoflcii to metrilu, to tli8|ila(!ura«nt«. The contplicatlons of mb 
Hugo, nboro all of iiotc, arc: profusi? hemorrhagos and retention of 
portion of thn omni. Gsrimond iiisrict^ on a third, fo^ultv position of the 
fwtnH. In onropiaion thiit dot's not constitute n scrionB ratnptication, 
for lip to tbe founli month tbc foitiu is too small to give rise to trouble, 
and st live &nd nii months, tho fontns is so noft imd compressible that it 
roodily passes whatovcr tho prcsentntion. What really constitutce tho 
IpaTity ill tJiese caAt;* ie th(^ hcmorrhiign which accompatiiM tho proloa- 
gstion of hibor, and which mny be so profuse lu U> beoomBverTdisquictiog. 
Although Tertex presentutions arc the rule in labor bcfon; twm, itia 
still trup tJiat Ihu frt'tnicncj of iiolvio and of tranavereo prc8«ntatiotiK in- 
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cman owuiflcrahly i\v> furtlier rrom Iwrm tli«^ prrpiancy U intemi|>l«i 
It wo conjoin tho sUti^tint of Vi<il luttl of IIiigT>iiU>rg«r, wv (iii>l tliat 
1517 cfaildron born at the sovi'tith, eighth fltid ninth month, 76,1 
cent. wiTO ci'(»lmli« jtreaciitatioin'; Mi.9 ptT ccnl. jHilvic; ii." por cent. 
tnuisTi'Du-; wbilr ot 355 chiUlren boru ut the fifth to sixth mouth, only 
54.6 per cent, wpro et'iihalic praeenUitions; 40.3 per wiit. pelvic, and 5 
yer ot-iil, traiisversc. In thtwo figures, however, tirt* included imi«ii-8U--d 
failni!<v», wlivro tho pruiwiiiution alters from chango in tho ceiitrv o( grav- 
itjr. But even if these cases be left out, tho law remaini) lui exact one. 
For, according (o Vcit,«f3"II children (eighth to ninth monUil, tlier* 
wcrt! 84.7 ptT oeiiL oiphalic. 13.7 ]K'r cent, pelvic, und l,*J prr wnt. 
transverse presentations; of 43 children (fifth U> uitb month). ni.S por 
cent, were cc|>linlic, 27>9 per coot polvio, and 9.3 per oont tTSknarerae. 



CoUPLICATIONa. 



^ 



I. Hmmrrhatff. — Tliis always accoinpa.nifl8 miBcarriftgo In tho oar! 
nonthii. tJcnemliy intr>nnitt«nt, it is nfmaUy wt'll borne l>r the woninn; 
at times, however, it niar bo bcatiue of difficulty in the wpanitiou of the 
dwidua, it nu»y be hecauiie of special liemorrhi^pe trtiduney, or of ii iiatti- 
ml atony of the genital 8yst«m; it becomes very profuso, and in nnoom- 
panied by eyn<^pe, anifill pulse, cold extremities, in a word, by nil tlie 
ermptoiDs indicative of great lose of blood. It is partieuhirly at froni two 
monthR to three and a half that mich hemorrhageg are noted, and when- 
ever miecarriagQ occnra in two etagea, Tha reason is that, in such raees, 
lliv ovum separatea but ulovly, and tlmt the oorvix closing up »ft«r the 
cxpulson of the embryo, a second tnbor ii neoeutry for the shedding of 
the remainder of the omm. Now, we have eeen, that tliis second labor 
may laat a nnmher of days or weeks, and all this tiniu the woman Iohp-k 
blood, often profnaely. Tlie hemorrhage, therefore, is grave, not only 
from its profuflenees, bat from its duration. If it does not compromise 
the life of the woman, it Aone. her health, leiiviug her Jua state of anemia, 
from which she in»y rrcnvcr but Blowly. ^| 

II. Iteientioji of the Ovum, and cf tke PlacftUa. — "Prom tho study o^^ 
the means of union of tlie pliu>enta to tho uterus, Meyer states tlmt this 
union, very intimate in tho eurly mouths of pregnancy, beconios Imb so 
as pregnancy ndvancpH, through tho retrogrado processes wluch oocur in 
thi' de<:idna serotina and in th** uteroplacental resseld: aiid tlutt retention 
of the placenta dfpcnds, on the one hund, on the fceldeuess and irn^- 
larity of the uterine contractions, and, on the other, on the firm adheeiona 
of the placenta to the uturiuo wall in case of miscarriogi;, whether tlicao 
ailhceiuus are normal or duo to a pathological process. In tho carlyelagos 
of progniincy, the plaw:'iita is diviwible into two poTtions. tho mat«mal 
and thu fci;tal. The bond of union Ijetwccu theeo xa feeble, and the fiftal 
Tilli arc easily sepumblc from the maternal jwrtionof the placenta. 8tiM, 
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the nUMlna mucous moinLrniie, niid, in iiurticiiinr, Lhiit betwoon the Dt4>rufl 
»n<i placenta, ndhero«i flrmly to tbo uterine wall, whunoo ODO of the rea- 
sons why it IK oftftt i-ctjiincd in tlin ut^^ru* ufter tiiiM'Jirriage. Up to tho 
«tKl of the tltin) month, thia mucoun membrane sepnmtes iilowlyand with 
difficulty. Af tervrnrda, the rliangca whioh it underdoes renders its Bbod- 
ding cflsier. and, coiwcqnontly, iu retention unuauul. Up to the third 
month, hence, ttp observ* either the retention of the entire placenta, or, 
oftener, of tlie surotiiia and the adjoining )>art« of the fcetal plftcenla. 
Thi« rt'lcntioii is due to: 1. Tho firm aiihcsion of tbo matornal plHwnta 
to the uterine wall. '«>. The ease with which the fcetal portion Bepiimlea 
from tlio niatcnial. 3. The fei-lilo dovolojiment of the niiiHcuIar tiesiie of i 
tiMj hody of the nt^TiiH. 1. The slight dilatation ol the oerrir. 5. TIio 
pathological processes which are often the cauae of niisaarriage, and «hicli 
mar exist in the uterus, in the ftetal annexos, in the organs neighboring 
on the utvniR. 

WJien the miscarriage b uot determinwl by premature involution of tho 
deoidua, or by ptitlio logical prooesses whieh nonossitate the ooraplete ecp- 
amtion of the drcidua, the expulsion of the product of conct^ptioii is 
UKuully incomplete. Eitlier the entire placenta, or «hred« of tho decidua, 
or of tho serotina, remain in tho Hteriis, Now tho eitpulBion of theso 
renmiuila may rotjuiro an intcrrul of many wooks, and even month*" 

Tho placenta rotainod in the utorue may nndergo cyxiic di.'jip^nc ration, 
as hfiB been pointed out by Meckel, Scawsoni, MuUer, Virchow, and 
other*. 

Wo would :further mention ns eau»o«of placental ratootion, tho discatM j 
of tliid plaaoiita. and endouiotrilia. 

Theiju pl»evnt«fr, thus retained for a longer or abortor tiiuo in the 
otoruK. may: o. Be expellod not altered, not putrid, b. Altered and 
pntrid. c. WitUarniptomsof aoptic fevor. d. Without such symptoms. 
«, Be ubei^rlHHl. /, Remain inde6nit«1y iti tho ntcrua. 

a. Reiardfd Sxpt4l»ioH teUhntil Al/eralhn.—When (he.iHwM\ta\ adho^ 
sions are not firm, and the probable cause of retention is functional trouble 
of the ntvniv, or dight mcclianioid obstaeteo, then the efforts of nature 
may suffice for its elimination, and thi? oceurs ahortly throtiKb nteriiio 
contractions uluiie. It ta about the tenth to tho fifteenth day that tlto 
placenta begiuB to scpaiatc, and tlint liemorrhngo reappears; but the in- 
terral may bo months, and tho only sign nrteompanying the shedding is 
mb-involution, and one of itx cou^quenoe?) hemorrhage. The phurnta 
may bo alighUy dogenorate*!, hut thix in not always so; it is oapccially tb« 
case when wo are dealing with slireds of tho ornm. Baudvlocquo lia» - 
noted Kiioh reti;utiun for many inoiithii. Caxeanvsays: " Wliou wocxaminal 
tlieac placcntjis thoy arit not all^^n-d, and liare no odor, and they may bo 
as fre«h, even after wooks, aa though extracted immodiately after minciu'- 
riage. The int<'grity of t)ie vuacular connections ha* given them lease of 



life, and explaiiuthe innocnonanesRof tliisprti'ungnl n-tcntion. SclicUor 
liM nulwl rvtciuioii (or eleien nocka; liUtx. for two and u. hnlt moullts; 
l*roftt, 103 diiy?: P\ame, 15 weeks, and Uuicluuurm, \'.i week& 

UnfortaoatelT, the tboro is mil alwayv Ibo cotOj aud liumorrljii^ nmy 
beao profiiae as to compromifv life lleckiugcitcoiu umki whi^ru tbv jtlit- 
(■enUl rcmnniit vraa pa^eiX only ut tb« eud of four and a lutlf montlis. 
During ttits cntira period tlw wonun bad profuoo lienionliaf;«». 

Daring rctcnlion, (ho iitema Rtaina iU int^roascd itixc. SomctitnM 
the v&^inal [lortion of tlie ceirix is shortened, tlie externnl os open, 
' tlio lip* AofU'iifd nnd swollen, the intcrual o§ patent. The lower 
figment of the mor«8 is full und distendeii, tliu iKiundiiry lietwocn 
cerrix and body is not marked. Again, the ccrrix ia vlowd, and has 
reramiM] ils i>li«}>c: nnd ug»in> the internal oe alone is closed. The 
fnnctionnl troablea of the uternti are niaiiifcBted by paiiiu, occurring, 
omall}', wlien the placenta piirliatly detaches iLeelf. From time to limd, 
the women have pains in the back, in the abdomen, frc<)ueiit desire 
to nrirutte. The locbial diecharj^v, iiisteai-1 of beiuj; almost nii m after 
contplcf^ mucarriagcs, porsieUt, rcniuiiis ruddisli, «onicliriK'« is fetid; 
but what predominntefl i^ honiorrhngo, wliioh may bo Ilrclflll;(^. even 
though the plnccntal remnant be small. Finally, the womun may have 
■light ri«o of t«mi)crattire. 

(b.) Expvlsioa of the JHItietitta AUrreii and Putriil. — Ut. Without 
symptoms of septic infection. — In these caam the murhed phenomemi are 
localized iu the utcrua ami its neigh Ijorhood. The lodiiit beaoino 
fetid, and this persixls, uutil the "{lEaL-euta has been expelled, either 
BpontsDfously, or by iiistnimcntid meana. Iiidainniatory symptotns from 
tiie tit«ru9. or the adjacent orgims, not rarely supervene, but tlieite am 
BOOonipanivd only by alight fever, and heniorrhagu. Even as the lochia 
may be putrid without the protwncc of micro-orgaiiisms, even w tho 
phioenta may become putrid in the abeeccc of such organiRmH. Tho 
alterations ore purely cbemioal in nutnrv, and consittt in the prodiiction 
of alkaloids of very [letiftmiing odor; fennentatire miorohc* are net 
present, and, tlierefoi'o. there is no danger of acrioiis intoxit^ation. ad. 
With septic infection. — Ueftfnemlion of the plw(«mta may ocaur before 
theexpnUionof the fiHiis, Kauffmsnn luu repoi-ted nca«enf miHRiirringo 
at the fourth month, where, before the expulsion of tlio fiptns. the 
woman had chills, hemorrhajp-e, high tempfratnrB, with esertpe of putrid 
clots. Two-thirds of tho phuxmU remaine<l in the ut*^nis iiftvr tho 
cxpulaion ol Iho fu-tus, and the woman diwl in four days, of septic fever, 

When the retained placenta pntrefles, and Mptic fever supervenes, it 
may be acute, or Btib-a(;ntp. from tlie start. The woman may die quickly 
after tho expulsion of the fiFt-is. At other tiniw. the progress is 
less rapid; it may hut from weeks to months, and end in cure or in 
doath. Iq thoeo iostances, to the signs we have already noted as 
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fallowing on rotcntion of the plftoenui, are joined tliose which are 
cli»nu:t«riatic *>t plucvnbtl putrcfiKTtiuri. Thv lochia become oero- 
BUDguiiiuloat, biuckisl), and contaJii remnnnts of plscenla or tnenibniw, 
intolerably felid. Wheo injections are administered, this odor is 
dimiiii)»iie<l, but it ijutokly reappemv. At tbe suiuc time t1u>re an 
symptonu of metritiB, metro-peritonitis, and all those of septic infection 
— chills, fevor, dtarrticoa, change in the uppctiniat^e. 

(c.) Abmrption of the Plae«nta.—il&y thia occur? The fact is lulmit- 
tcd by Vvlpcau, Logotnanl, Maslieuml, and denied by MiidHini- I^ivlu, 
tuid othoK. >[vgar hun liitcly atudivJ the question, and he thns taba-* 
Ittt«8 the roporled enR-s: l«t, Caeee in wliiob no diBcharjro, cither bloody 
or Beroua, pi)riil<:!nt or putrid, has been observed, in which the placenta 
mi^lit Imve passed away. Such ure tbe caaes cited by Nfigele, (inbillot, 
d'Outrepoiit, Villeiimivt-. I'orcher, ('harlmton, Muslienmt, Ijigeman); 
3. Ca«;a in which Ihorc \uus occurred more or lees ubundant discharge of 
pntrid fiero-snn^i inoieut fluid. Ktioh arc those of Salomon. Sofamidtinul- 
ler, Burger, Sleiubergcr, Kyll, Ovalide, Vcl|»euu. Dubois, Plaii(|uc, luglc- 
by, Olover, AforUne, DeuWI, Villeneure, Delpiorrw, Oodcfroj., llt-giir 
first pstabiighea the fact that c^itsee in the iteoond ratvgory v»n not ho of 
placental absorption, and that tbey must be considered tis instuucee of 
retention of the placenta with degencnition. But is this also tnie of 
the niM'K in the Bntt categoiyi' By rt'Horption of the phicenta uiithoritioR 
iiii<U'r«tHnd not ubBorptioii of ptitrclii.il itnd loose placenti?. but of 
thoHO still a<lhercnt to the ntenis. neither liqiietlod nor putrefied. And 
ill the seven obi^ervations noted, t1ie existence of an adherent placoota 
liii<] Wei) iiMttii'*-'!. No uterine or vn>;iiud dtwhiirge, containing romnante, 
had hcon present; on the contrnry the lochia aro «ud to h»TQ boeii 
dtniiriiiflied, without odor. Both card and inembraiies had been 
eipellwi. With the exception of slight fever, and a few after piiinti, 
nothinjET in imxlimilar was not«<l. In five caaea mentitniHtiou reappeared 
from the seventh to the thirtociith week, and in those there epeodily 
occurreJ another prej^nuncy, and normal conGnement. 

Pcrtiiinly. at firit sight, alisorption seems ini-ontrorcrtible. Ilegar 
propoKca three- liypothoeoii: 1. Kithor thv accoucheur wiu in error In 
obsorration, or there vras deception oil th? part of the patient ; 2. Or 
there occurred retention of the placenta, and conaociitivv alteration: 
_vi. Or true nbeiorption took plat^e. In oonoluaioit, without Hi>«o]utely 
■denying the possibility of ahiorption he does not consider as credible the 
casoe heretofore recorded. U is most likely that tbe retained jiortious 
vere liqitelied. and broken tip. thua passing away in the Tngiiiul excre- 
tions. 

(d.) hidffiHito Si'jrnirn of the Placttiia in the IJterun. — It is granted 
by Ik-pir thut the placenta, and oven the enrir<> omm. may remain in 
the nlerus even up to the death of the womau. They undergo retro- 
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gmlo tncUunorpbosis, «n<1 tliia is ttio explanation of those cnrious 
wberc, &fti>r dMtb, fomgu IkxIiqs, coiituiniiig foitjU Otibria more or 
alwred, Itare bt-im found in the uterus of woin«n of the ngeof 7&. 
«ud W, S-'oli are a-wrcli'J by Klliun, UOhmcr, Sutttiifort, Vallisnieri.' 
Uorgagni, Vad Swicu'u, Comorftrini), Dedck, Ku>mauit. 




ThK TKEATMENT OV MlWARKIAOK, 

WiiAtcv«r tlio cuMu-ti of miacairiAgo, wo h«vu seen timt they induce 01 
or uiotber of ilie three following phtiaouicua: J. Either tbej detor- 
ttBtne the d«atii of the foetus, and Ihii8 necowitnto miscarringtt: 2. 

ilsc they induce con^stion^, hemorrliiigeg, which, by causing the |>re 
Atnre detachment of the ovum, thus cooiproiuiiic, either directly 
indirectly, the exitileuoo of the product of conu^ittioti; 3. Or, (iuull 
they oioito Tirematuru coutnicliotis of thci titcnit, and th^n foil 
«xpulsion of tht ovum mikI of (ht- fa'tiis. To combat these causes, such 
is the indicfttioQ which tha prophyhictii; treatment of tniecarriagc, aa it 
hflfl bc^eu ciUlod, must, fultil. Whi-o this inxiphylac-tiu trtsutmeiit has 
iled, or hne not U-t^ri inxiilntod, knd tiiu niisi^iuriiiigo seoniB inevitable, 
rtben, by means of tlio cttrativa treaiment of jiiiscorriago, wo Qtill seek 
to stop it. and thus allow preguaiicy to coutimie, or elac. if we ctuinot, 
to KToid coniplicationH, ami to auucnestrtfally ovemome tlietii. 

PropktfUtcdc 'J'fvttmeHl. — "'The death of Ihe prndurt of conception 
within the utems, wheneTcr it ia not accidental, or caused by iiidepeud«at 
I of the foetus, or of ita appendages, ia the result of one of the 
athoiogical cansus, tusuuJly hereditary or ac«|uired, whirh we hiLve men* 
tEoDed." This itenti'iKx', which vro have quoted from Jacqucoiier, 
Temmes in a word the greater portion of tlie iudicatioos for prophylatrtia 
treatment. Wc auy the greater pHrt, bctwitic it only a|)plice tn those 
where Ihe pro<liict of cuiiuoption is dead, beforo the ^'mptoniB of 
'miaoarriiige are oiideut; and in a largo proportion of caBoe the oviini is 
expelled living. lUid long before term, uuder the iuflueucc of some local 
morbid state of tin* nirtther, without one being able to luy i(« death to 
any special diathetic rause. When this diatheBia exista, and raii]Wii the 
dentil of the fcetua, we must determine it, and fight it by approjiriate 
trMtment, before we allow a second pregnnnry. If the woman in of 
A lymphatic, chloro-ancmic constitution, we must have reoonrse to tonic 
nod strengthening means; the preparationa of iron, or arsenic, sea baths, 
hydmlherupy, mineral waters containing Bnlphnr or iron, used ae baths 
or <loitrhee, quinine, the.se are indicated; bnl, be it understood, eucIi 
treatment most be continued for a long time, in order to give good results, 
and a second prefinancy. supprrening too mpidly. not only would not go 
to term, but the woman would lose the little bcneUt which had re^ulied 
from the treatment. 
Among these diatlieses. there is one which leadii all the olhcrs. 
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Itiitt is tliu STjibilitic, mid w« hare seen already how frequent it ie, and 
nl»o liuw dMillv to tli« imHltict of conoeption. We hare eieeu aIso thiLt, 
iu habitual Diiscurriage, tiyphilis, ponnbly latent, uitlior of tlie fiither 
or of the mother, in the cuii«e. Antt-avphilitio ttVHtment, therefore, as 
wdll for the father as for the mother, especially cho latler, should bo 
rignrimtly tinforiM;d. 

In ngasd to «}'philis, wo ironid uiikkv thv following etiitvnienta; 1. 
Syphiliit mar bo latent both in the father and in thu mother, and yot 
ucithor poeseas auy evnifitoni, and it amj be oidy the rccurrencv of mie- 
cnrriagi'fl without knon-n cauac which awakens the «tifipicion of orphilis. 
i. Iktth father and mother may be n'philitic, either recent or old, and 
both niiiy know it. ^. Vvry often the fjiiher alono is n-pluUtic, and 
the mother h ifjtionuii of the eyniptome she baa had or still has. i. In 
rare luutihUCHM it it the luotlier who iacoutuinitmiod. mid the husbimd 
has «6caped oontiigioii. 

lu «iiy iiistftitcp nnti-RTphilitic treatment miial be resorted to. The 
following ii our pi-uctico in thia respect: 1. 8>'{jhihs is Utcut, aud there 
ai-ehsbitim! mificamagce. We givoat^u^pooiifulof Van Swir ton's liquor 
every mornin;:: during four to five months, inlernipting the trcntment 
for n few driys in case of colic and gii^tnilgiB: then the treatment is 
interntptod during two or three months, and roaumod for four weeks. 
At the end of a ffw muutliH wc tillow a fwcond pn^^rnuncj. 'i. HyphiliH 
exietH ill itotb the fiitlioi' mill tin- niollier. Here it is npccFstirjr to Bnbject 
both to treatineat. 3. Syphilis exists in hiit one of tho couple. The 
auepiciotis of the other most Dot be awakened, but tho imtmont muat 
be lut iwrsisteiit. 

[The prepiLHition of mereiiry used viitt di^peiid on the preference of the 
indiridnal phyeician. Tho inoet clBoient menus of bringing the aystem 
rapidly nnder the iiifiuence of the drug is by inunction with the olealc 
of mercury, and, further, thue then; is lixd risk of interfmng witli tha 
digestivo organs. In thi« country thu hiniiyltdi' of mercary is uBOulIy 
preforred to Vnn Swieten's liquor, which is entirely loo irritating to tha 
dignitJYc tract. Tho necetutity of tonir tivutmeut to conjunntion with 
(be men^uriid, xhould nevpr U^ forgotten. ^ — Kd.J 

Under diathetic affections, we would class nlcerationsof thcconrix, j 
and obroiiic endotnotritis, Kf^pecially is it of imporLanco in theae caaM.'l 
to aubjeot the n-oman to local tr^tmcnt, in order to cure thc«c affectiotta J 
before allowing n second conception. \ 

(Tliere is one caune of mitcarriage, the iniportanoe of which is not 
recognixed by the amhor, and this ta laceration of the cervix. Although 
in certain inatiuicos, laceration of the cervix would aeem to favor concep- 
tion, beuanao tho ctTvioul cunid being widelv open, the spermatozoa have 
readieracnee^ to the uterine cArity. still, remomberinglhut this laeeration 
is a direct irritant to the atei-ue, keeps it in a atato of cougcstiou, aad 
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b al the bottom of a clironlc c«nrjcal c:iturrti, we tuual bvlioTe that this 
it It frw|iioDt cuuM of hultiliiKl DiMCMrriA^v, flatty niM« Iihtv bovit 
raoordod of lnt« .vintra where this hiihit luu Itevii bmkiMi up tj^roiigh tha 
repair of the biocrat«<l cervii. In nay case, therefore, where this lesion 
exiaU, iind the itoiuhu luibituallj mlscorriee, the operation U indicated 
as a propbylartiu mnutiiri'. 

In eaaee of huliitiisl miHcurriu^, whera the catisul fuctor lir upparetitly 
impOTcrishmotit of thr mothor'H blood, tho tincture of the uhloiide of 
iron, together with the ehlomlo of jiotaiih. lulmiiii^terod daily throughout 
pregnancy, will fn'tjiu'iitly unable the woman to go to term. — Kd, ] 

Aside from dtatlictic and ntorinc affeotioos, there ui-c 'i mimbcr of 
oHtaes which call for prophylactic ireutmenc. Pregnancy itself, we 
luiTQ seen, throiigli the iiilltieuee whirh it excrtd over every organ in the 
body, pn-ditiiMN^-s to nii!iCArnHg[>. gHjwcially by omising abnormal irritability! 
of tho ntenis; nnd aguin, in certjun women, the uterus is in siic-h a 
condition of atony, that it becomes vougeat«'i with the groateat ease. It 
is in such i^imw that rest in bod u ubdoUilvly iiidii-aled. But we mUKt 
be cim-ful »iM Co err to the other n'ulc, fur too much rest niay cause Umi 
of appetite nnd weaken our patients. Ordinarily, we only require our 
jncienta to stay in bed at the time eorres^ioniiing to the menses, for two 
days before, dnring thta time, and for Forty-fijfht houra uftorwanl. 
UsQully, at the fourth month it ia no longer nefesiur}- to follow this rule. . 
Id this nmnuer wc have often been able to carry to term, women who 
bad before niiscarriecl a nuitiber of t '\m(«. If the irritability do not yiuld 
to rest olono, and if, al>ove all, the pain in the Ituck pertiists. at-'rom- 
ponied by flight uterine contractioos, then opiates should bv associated 
withreet. Opium flhoiiid be administered in enematu fifteen to twenty 
drops morniug and I'veniug for a few days, taking tliu prcaiution to 
avoid constipation. In women who object to imomattt, Biippoeltorios of 
belladonna and tho chlor-hydrate of morphia will be of service. It ia 
remarkable the amount of opium which lllt^ grnvidu can take. W'v Imvo 
often Diliiiiiiitlen,!d from forty to one huiidnid ilropi* of the tincture of 
Opium in twenty-four hours, without musing nari^otigra. 

Phlebotomy is often of great osalstance. and this loo in women who 
are not plethoric, Denend bleeding from the arm ia. in our opinion, 
far preferable to local. It Khould be pnicticed with the woman in the 
recumbent position, in ordor to avoid syncope. Depau], Derillien, 
Trinire. agree with ns in thinking that gpn«ml renesection ie preferabta^ 
to lo<'al. 

In a certain number of instances the mama indicated above do not 
suOice. The symptoms of miscarriage, hemorrhage, ateri?io contrao- 
tioni!, appear. Wtmt arc tho meuas at oar dispoul ? 

VurtUive Trwfmtnt. — MiKciuriage, iw we hare seen, is absolutely in- 
CTitablo only if the fiFtna is dejul, or the ovum ia not intact. Up to ths 
Vol. 11.-28 
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fuiirtli ntontli, aigiis of f<etal <1eath are abvent, and yet we ouglit to act, 
aIwhvs, S8 tlimi^h wt> u-pro or>rt»iii of tlie vital it; of t1iefa<tufi, thut is to aay^ 
turn all our ctnieavoretowttni proveiitiiig the miscarriage, hi thepreecnoel 
of li«morrhage and of uterine contractions, especially if neither is 
niiLrkvd. «u uiiiat net qiilftltly. 

The tiret tiling to tlo is to juit the woiuun lo h&\, kwp her nbtwlutuly 
qaiet, und iKlniiuistcr opiiitn cnvinatu. At tlic otit«ct v/o gire twonty- 
Ave (Iropa uf the tincture with a i^yringe, iu order to be certain that she 
receive* tlio viitire doae. At the end of six, or of twelve hoiint, ucoord- 
iug to the urgency of tlie ease, this is renewed, und bo on for twenty- 
four to serenty-tiTo honrs, if nccesBary. When opium is tlius admin- 
istered coutinously for a number of days, each morning the woman ehou Id 
recx-ive a large enema of (^lycorino and water, iu order Lo aroid eonstipa- 
tion. 

Vvnosection. on the appoannco of hemorrhuge, wo cunnot quite 
coimsfii, although, if the woman is plethoric, and hoe a fnll )>iil80. with 
tigtiK uf eo»gi^!'tton, we do not hesitate to witlidraw a slight uuioant of 
blood from the arm. I 

llolil hiie odritjed thp use of the sulphate of <jiiiiiine. Piantard, on 
the other hand, ahaolutely rejects it. The Italiuns hnvc advised tnnnio 
acid. RichardHun, and BarnvH, th^ nitrite of aniyll. We prefer, shove 
everything, luudaiiuui. and if this fails, but little can be expected fromj 
othiT iiifuns. ^ 

[The vihiiriiuin pruiiifoliuui in drachm doses, repeated every few 
hours, in oriuu of value iu itttetiipted niiscurriago. Chlond hydrate mar 
alio bo tried, pnrticnlarly wht re the main symptom itt uterine ixintntction. 
Quinine aho\i)d not tie iieeil, for whilst it has not the property of evokitig 
uterine contrtu^tiona, it certainly may iiiten»ify tlieni when pivwdit. — Kn. ] 

UnforturuLtely, in many rascH. all truitmeut fnilg, either het-auw iho 
fiPtHB ie defwl or the ovum hiia partially Bcpnrated, or Iwca'ise the 
mem)>ni.ne» have ruptured. Then miBcarriago is iuevitahle, and the 
proper treatment in all-important. 

Miscarriage, us wc have swn, Dcce«sitatc6 hemorrhage, and. wbilatJ 
usually this i^ inoderate iu flmount, it may be profuse, and compromisBi 
not only the health, hut the life as well, of the woman. Whilst, furlher, 
in the eurly weokK, the ovnui may l>» cxpellod entire, it may nlao }m 
shed ill two portions, iiud tlte remaining memhrunes, placenta, or 
de(udu», may undergo degeneration, and entail puerperal accidents of 
grave imjtort lo the health, and the life, of the woman. When we liear 
in mind the noneise description, already given, of the iniinner in uhieh 
the orum ia eKpelledt and how the phenomena difler according as tite 
ovum ia (die.1 cnlire or not. according ae tho fiptiie ia alive or not. it 
is at onve apparent that our eflorta lie in twodirectiont: 1. Tn Kght 
against hemorrhage. 9. To end t1ic miscarriage as soon as po:^ible, anj J 



MtSCARRIAOB. 



: 



to avoid rotoiitign of any portion of the ovum, and tlw deplorable 
oomequcticca. These preoi^c iiidicatiotis arc mot very difTpKiilly by^ 
diflerout accouclieurs. Certaiu ouea limit their endeavors to the control 
of tlw homorrhaga, ttMialiiig, us far aa maj be, uterine contract ioiia, and 
tliiu accelerating the iiO]umition, aiid the expiilHion of the onini, neT«r 
noorting to iiutmmcutal or tuuuiinl int^-rvoution, except where placoDtal 
retontion entails serious accident*. Others, on the other hand, ioBist on 
the iieL'essity of speedy int«rfercnce, in order 1u st4>p at once tlie 
betnorriutgo, and to n^iidcr iiiijiDitHililv tliu rclnitiuii of the afterbirth, 
and tbj aecidrnts this onlaiis. Thojte two aiethoi]ii of action aro 
chuinpioiied and opposed wiih zeal. It 'n in particuhir in iwiincction 
with rt-tcntioii of the aft^rliirth that o[iitito]i vnricit mo»t markedly, tho 
pnii-iie© in regard to hemorriiage licing nearly nniform. 

McihotU of CoHirolliiig Hemorrhage. — When it is not profnw, and stays 
within meliorate liinita, it is usually sufficient to insist on absolute reat, 
to adnitniittorcoM drinkH. and to apply (.Hild dutliH over tha abtlomen, 
and oTflf the thighs. But, if it be serious, if it bo prgfuse, more 
ener^3tic action ia roqiiisitc, and three methods are at our disposal: 
1. Admiiiiatratioti of er;c'>t- 'i- The tani(>oiiniidv. •^. Ergot aud tliu 
tani£ionniulc asfociateil. \iv pn^fcr this methiMJ. 

(a). The AdminiffmlioH tif Ergnt. — Tide drug, it is claimed by thoso 
who advocate it, has a doable action. On the one hand by exciting, and 
increa«ing uterine coittniotility, it f|ui(<keiis the aepaiiitioti of the ovum, 
and the dilatation of the cenix; on the other hand, by cansing con- 
tiac-tiou of the bUxKl vessels, it stops hemorrhage. These two actions 
call for brief consideration. In order tlmt ergot may not forcibly on 
tlie uterine muiK'li'. thin must have uci|uirt!d its full development, and 
contraction be ulrcwly prciwnl. And these two conditions are rarely 
present in ease of miscarriage. The uterine niiiBcular fibre is but Httlfl 
developed dnriiic the curly moiitlu of pri'gnancy, and, nn the other 
hand, hmiorrha^o w often profuse, befort^ coiiti-ucHun sets in. A;;Aiii, 
the eouiroctility oroked by ergot differs notably frnm that whicli is 
pei-iiliiir to the uterua; it ii« a species of tetanic retraction, wliicli, when 
it affects Ihi- <*n'ix. not only docs mit caiitte dilatation, but can^a 
rigidity. Ergot then may net directly opponto to the degirod end, and, 
by iitterfei'ing with dilatation of the cen>-ix, shut up the oruai, or iw, 
romnaiit^, in the utcnne ca%-ity. On the other liand. it has been proved ' 
by the researchca of I'amla. of Bi'atty, of LAbordc, and, abore all, of Lee, 
and his pupils, that ergot ac^le on the blood Tc^scle. cuusing considerable, 
alliionjjb trHUdiiory. diminution in the force of the (lirL'iilation; that St 
further ui't.'4 (jii the heart, making its pnltuittuiui more feeble, and slower; 
and thut it itlso m:i* on the capillary ni.'twork, determining its contrac- 
tion, and diminiBhiitg th(> amount of blood it contains in a notable 
manner. Finally il produces a contraction of the vesecla of the spinal 
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Dord, Kud of iU mcmbriuit-s, ilccrcaung the amoniit. o( tilnod tliere 
circnlntiag. 

£rgot> tliurefor«, iaa powerful hnmnstatic, aiid should not, lience, lie 
reiei;t«l in (lie trpiitmi-iit of mist-jirria^te. 

(b.) The Tampon itfidt. — Well applied — bow in lliis romiection llie 
acction ou ohsti'trieal upurutious — it wrtuiiilj' will stop llit> liemorrhugc, 
ami, if it fuil, it is because it is imperfoctlv applied. The lampon 
0]>p0M« the extonial appeiiruncQ of blood, au<L tlitiit ftLvi.ir« ctittguliilioti itt 
thtt uterine cavity, and ihe pi-isfisupe wliich it uxorle on tlw wn'ix, 
bliidder, unU rectuni, tiirids to iiiorooM: utcrinv tH)iitnM?tiom, and ibiu 
iVTv Id rates dil.itnlion, \.\\v Fvparalioa of tlii> oriim, mid ilH l-x pulsion. 
Ttie eule obji-ction lo it va tlie pain mused by pretteure, and tbo iiiut- 
fcrciicv witli tbe funutioTu of the reotmn and the bladder. The danger 
of coiivf'rting oxtenml intn iittoniiil bc^nioirlia^o is Blight, owin^ to the 
autall size of tlie uterine cavitj at four inoitthii; and if, at a lalvr [n^riod 
of gvBtulion, we ought to wntcb the tampon more readily on tins 
Mcontit. wc fitil] believe that it is to it we slioiOd resort niider wnditions 
of which we will npcak ljit«r. (Sec Plmrnta frevia. Vol. 111.) We 
believe, howcrer, that there Is a better method than the use of either 
i<rgt>t or the tampon ulune. mid thi« is the combination of the two. 

(o.) TfiiHpoH and Efffiit AivitriuUd, — Tho tampon ie tirst applied, and 
left in xihi. not a few lioiini. as ie the custom of Iturnes and the (ivr- 
mans, but for 24 to 30 hours accoi'ding to the case, mid «e adminirtcr 
to our pNticnU thirty jj^miiiH of ergot, in cij^ht divided <lo»H.-e, at lirst 
every ton niinutog, and then, after an interval, overy hour We prefer 
orgu: in powder form, to the bii bcntaueoiis liijection of ergot, and iru 
Old/ rc«ort to the latter when the former diHagrees. 

[With us a rehable fluid extract of ergot, adinintstpred in drachm 
doee* every three hourn, will be preferred to the powdere«l drag. Better 
still, than either, is the a<{UOOUs extract of ergot bj suppottitor}-, for thns 
no riKk is mn of causing digestive troublea. Au excellent comiiination 
is the ac{Ueou8 extract of vrgot {gr. v.) nnd the alcoholic extnw-t of 
Oannabui Indica (| gr.). rr>peat«d erery four liourSb Canttubis Indira, 
when pure, has marked hemoetatic powers, htil its admintntralion should 
be carefully wiitobud, 8lnc« c«rt»in imticnta are per^uliarly snecvptiblc to 
it.— Ed.) 

We thiiH obtuiii lof^etlier the etTects of both ergot and th<' tampon. 
Frec(iu'ntly, in removing the tiioijion. the ovum i« found more or loaa 
ongaged in the cerri):. If then the hcmorrhago bo Blight, and the con* 
tractions energetic, the tampon need not be r^iiisertcd, but the case may 
W left to nature. If. however, the contractions arp feeble, if Ihe hem- 
orrhage is again intense, a new [ampon shnuhl be insortetl. and cfgot 
Hgain administered. In cerbiin cnw«, where the ovum is engaged, we 
may simply give the ergot, since retraction of the cervix \* no longor 
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to b* (eftted, tor the orum In its canal acU partially fts a Uitnpoti, and 
partially from iU irritating effect ou the cer%-ix lUterniiBea nterine con- 
tmctility. But, a(i<l Ibis is a potiit ot primo im]K>rUuK-«. wo muel bi^ 
careful not to iiiKtrfcrc with this cugMfCiid ovnm: it niiist be hUovtviI it- 
eolf to esM{>fl from tlio oxtenal os, «nd it mimt ncror bo oxtntctfid until 
it \i in the vagiua. Otherwise only a portion would he remored. which 
vould in«an recontnwtlon of the <?ernx, and retention of a portion o( 
tlio omm, and its ('onee<ineuce«. 

Unrortitnatelv, however, mstlore do not alvrays progrens after the 
above faahion, and in many instance to the hemorrliitge are joined the 
oomplicalioiu entailed by the prulotijji^ rt-'tentiuii of the placenta, rem- 
nantit of the moDibninee. and of the tlci^idiiu, in the utcriuo carity. If, 
at titnoA, the retention of tho {ilaeenta meaiiK only more profuse hem- 
OTrhagM. the cases are far mon> frt^ipient where the plsc-entH piilreliefl. and 
dotorminee in thu vroniart plivTioniunn wbivh mny jimvu fatid. And 
thonfoTO it in why orcry writer iuts taken great intorost in this subject 
of retention of ilie afterbirth. 

At the outlet, ou« napital point ghmild I>c roinRtiilKired : In niiinj 
cases tlie proloiiged retention of the pliUH'nta is tiilminihly sitpportwl by 
tlie woman. It uontinues to live in the iiteiinc caviiy. without altera- 
tion, and, a^ the end of a longer or a nhorter time, it u expelled perfectly 
tresU, without other accident than more or lea homorrlui;^. Nothing ih 
more rariable than the time during wliieh this retention mny obtain, 
and U> endearor. ob (Infmiot has done, to fix the limit of what he rails 
nonnal rrlenlion, w-enis la us rather the reHUll of visionary theory than 
of clinicul ex|K'rieiit-e. Wo prot^r^t, therefore, agninat ihiit viov. Our ool- 
leoguo forgets thut iniacurriHf!;e ie conBtitiited not by tho o-Tpiileinn of 
le embryo, bwt by thut of tin; plaociilu. MiBcarriago is Miniply delivery. 
Mid to cndc-HVor to iwl proiiMi' liniit«, i» to contnidii't a fiwt of i>X]n'ri- 
eiico. Nothing in more irregiilnr than miscarria^, and the timo rptjnisile 
for its full completion mar vary from lioim to days, and this without 
further ucoident to the woiimn that) lienion'ling<', whii^li wc (.iin control 
by ergot and the tampon. 

[In axlditioD to the combined use of tlie tampon and of ergot, there is 
a fiirtlier agent which we can strongly rooommend, from the fact tiiJit 
it has been of miu'kod »crvir^- to us. in raws of uterine inertia, by invok- 
ing contraotioHn, by intensifying them, and thus hastening delivery, 
and olieekiiig hHmorrbo^ Tliis HReiit la the Furodic onrront, A mild 
current ieull thiil iBn'tpiiiiitp: tlic nmlii point in it* application twing the 
intcmiittcncy «f its application. The patient slionld hold one t^ltn-twide. 
it is an indifToront matter which, and the other should be pacwd lo and 
fro ovi*r the u<.)donien, A strong current ia to bo avoi<le<l, in ordi-r not 
to produce apoeni of tho uterine muaoular tibro. A further useful point 
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abwit t)»% method. U tlio fiMt thiit tho putioiit's BiifTcring \s nitirk^ly 
(limiimhed. altliougb the pains are rendered more efTectire. 

A word about thv Ih[ii))uii will hvn not hu out of ji1a<^i,r. As tin: au- 
thor gays with tnitli. llie Uiir|ioii, in order to 1h' eifpclive, most boni>- 
plied well, llie only m\y to citiciently lampoa the vagiua is, vith the 
pAtient lying in tlie left littoral {losition. to insert them lliroiigli the 
Siniit spemihim. Tlio posterior (-itl-de-5a«- hIiouM tin«t Iw Ihoninghlj 
finckoJ, then the antt-rior, and Gnutly the vaginii imdemcnth, Tlio 
tampons further should be oarboliaftd. Id case it ia likely tb«y n'tll te<- 
nmlu in place for u lougcr ujlervnl than a few hour*. — Kd. | 

We muy linve to fiiceoneof two I'onditioim: 1. The plih-cntn. ntlhoiigh 
ill tho uterine cnvity, ii in part ongitigcd in the cervix, i. 'Hio plitceuta 
ia entirely in the carily above the cervix. 

in the lii'iit iniitanco u-e itdviflo <-r^'ot, with or without the tampoQ^ 
acconling to the uinount of hemorrhage; mid, if the orum hag pund 
oompletoly, or neurly bo, throngh the external os, digital extraction— 
but only wheti we ar« perfectly sure it iB not at all adherent to the utft> 
nin. 

In the Mtcouil iniitnnt-e. we make, with Guiniot. live snt>di visions: 1. 
Miitmrriage hue ooeiirrod. but tho afterbirth iis incomplete, and thci« is 
uo coinplicutiou citlling for immediate lu-lioti. 'i. The eumv i'xi«le, but 
with coniplieationat, li. Miitcarriiigo h;u oixjui-khI, but there is une«N 
tainty as to vhethor it is ootnpleto or not. 4. Miacarriagc is eortainly 
complete, but there are coaipli(.-Htioii@ calling for iiilerferenoe. o. Mi«- 
curri.'igt* ia in progress, )nevit«ble, ami mort' or IfiW advatioed. 

At the oiitfli.-t, it is appaiviit t,h»t, where all is normal, there ii* no vail 
for interferon i-e. All uiuhortticB agree that here ex|>ectHlion is the 
proper condn<?t. The dithciiUy is to draw the line where jtislifiable in- 
ItTfcreiice begins. But when delivery is prolonged, ought we slill to 
abstain, ought wo to wall, or ought wo to interfere actively iu order lo 
fortwtidl tho compliontiotig whit-li abnoHt itifullibly will rettull, and in- 
Ivrfere, further, at a time whin it is far eimier thwi later, wlii'n wc may 
be forced to action? 8uch ia the prohlom, (he aiinrer Lo which divid** 
obetetriciatis into two opi>o»inj.r forces. I'he one inmta on active in- 
t«rveDtion, in order to ternunute the process as soon as po^ible, and 
thit» prevent oomplioationa. The other, hnving deep faith in the iiowera 
of nature, only allows interference in case of serions romplicat ion. 

The following propoeitions niuy be laid down as u«:rcpt]ibte to all au- 
thoritiea: 1. It ia necv«tiui.ry to interfere in caae of comp1ioiition> opiu- 
10118 only varying «» to the manner of interference, '-i. In mia-arriage 
during the lirat two nionths. since hemorrhage mar be completely con- 
trolled l>v the tampon, mid since the plaeontn is small, pliuhle. and may 
become disintegrated and dittcharge'l in the lochiu, septic complica- 
tions lire not apt to he pTOiiounecd or serious, and are easily mact«r«d by 
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«nli«epli<; injedionK itnd tonic tmLtmenl, nitlM hy alcohol, and tl 
inilphRt« fif qtiinmc. '4. At ■ morv iidvimrnl period of |>rE><! nancy. 
tuechanical meuiu of delivery, other Iban mi>uii»l, Are very diHiriiii of 
■jiplication, end expose the woman to the d«ager of motritU, and peri- 
tonitis. 

Id the first two months, therefore! n-tenlioa of t> pvriiou of tli« oTuni, 
DO matter for how long, calla for no aictivc iatorfcreuor. uiitcMw «Grioiin 

cideiitii niperTeue, und then we intist extract thew remnants ib soon h» 
Nbl<-. It i», llion, attor Iwo montha, that opiniotia viirv. 

VutMOftlum ia /aror of activf inltirfrrrnep. — To cprak nimply of 
nor cantenporaries. we mention, in Kngland, Tyler 8mitli, Mim'ay, llall 
Davis, Pri«itUy, Leiahmaon. Simpson — ia Germany, SpOndly. Uottors, 
Veil and Fehling — in Anierini 5hind« [and many otlien. — Ed.] — in 
Kraiice Oii^niot, The reiifiouH ^vcn by Sp&odly, in farur of uvLivo in- 
terfeivnoe, are similar to tliui^ itdvancod by the others. The frequency 
of relention of the aflerbirlh; the danjjors which niiiy siiiH-rvvne in prt>- 
longed •ioUvery; thfi almoet consUiut possibility of niantml vxtniction. 
Veit is poesibly, with SimpMn, the most uctiro partisan of intcrferonce. 
If the ccrrix \* diUtvd. or patent, tic acta at once: if il in nut dilated, ho 
dilaUM at oni^- with prepared sponge, removing this m llx- i^nd of eixtvL'n 
boon. The woman u thon snaMtbetizcd, the utoms dcprcssod as much as 
tpoerible by tlie cxtenial hand, and with the index flnger of the ulhcr hu 
tores the pli-icfnla and tho niembnmes. If he cannot i^uDti'tciitly 
deprcsg the utrniR with the hand, he doee not hesitate to forcibly drag 
it down by a double tenaculum tixed in the cervix, ua is also donu by 
Simpson, and Unfrar itnd Kallenbacli. It is evident that he does no6 
|.almyg ancceed, for lie spt-akt of the powible persiHteiiue of tirmorrhago 
after this method. In order to stop this he washes out the cavity with li 
stlxition of carbolic, and then applies to the endometrium, the anb-snl- 
phut4.- of iron, or pnro pheiuc acid. 

Ikittcre and .MuniK' j;o fitrthttr still, and not ouly rcsarL to Veit's 
nethod, biit proceed to curette the caTJty of the uterus with Simoiu* 
gcuop. or the nictul curette of ThooiHS. They theu ejinilurly cuutorize 
tliu eadomutriiini. 

[The author is hero in orror, certainly as regardB Miindfe's practice. 
It ia not hJH custom, nor indeed of any of ua in this country who 
pnu:ti.-4u intorCerenoo bemURC thereby the womiin's siifety ia at onn- 
atBured and, she herself not at all endanfreiYNl, to use Simons' scoop, 
or any variety of shaqi curette, for the removal of llie retnintt! pluccnta. 
or Hhrerlii of the nvnm. The former, indeed, ha» devised the 8|]ecial 
instnimentfi which we fi^ire below, for the purpose of looaeniuj; tlio 
acUierent placental, ami for ila removal from the nieniit. Ili» ciirettee 
have no cuttini; ed;^, and are applimble to eiutea wlioi'e there is a largo 
tnaas to remove, and where, in ooosequonoe, tiearly alwaya the cervical 
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i-tuml u irtde upM, and will Iwnce admit thorn. Where we are ileftling 
villi sain]! shniiis. udiI llic cis is less pulcDt, tliv dull curellc of 
Thomuc iuiKwi'i-8 every pui'pose. Ah to whether tht- pntiont will bo 
iujim><l by i^u'.-h iiitilriiumutal toeaeuree, or uot, d«|)eiide purely on tbti 
manner, und on tlit* xvntleaeM with wliich th«y are nworlod to. Tliu 
po«ilion of tbo wnmnii slioul<l iLlwnys U* tltv left liitcinil. nnd tlio n*niov'u] 
shouM nlwnyg bo through Sims epeeiiliim. Then the euviiy should he 
carefnily dried by a cotton applicator, aud ttinnpouvd by mcaii« of 
the elide applicator, Lho lioLton oa vbicb hu been icjiturated in the 
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compound liuclure of iodine. I'lieae nianiputatioiii; are painless, and 
if pci'furnitid gciilly, even as evi^ry iuLmutcrinu inanipulatioa should lie. 
van do the patient nbaoliitely no hunn. Un th« contraiT. she i-i spared 
the daujter from profuse hemoiThag*.. which might occur in the at>«'in» 
of the pbysicitm, iind iiotwitli«t»iiditig the ergot, she is aparcd Che rt^ 
of Bcptio infection, genornl or local, she in spared the mental anxiety lo 
which otherwise i>he is subjected. Active interTention does uot mean 
Hi)>ie(!eii«Ary interference. Kature is ever to be giren a elinnee. But 
when we gee tlmt her eiTnrtA are futile, cer*Ainly it iit but nitional to atsrist . 
her after a method whirh, rightly performed, bodes no Jiarm to tho 
patient, bnt is full of good. Those nf our mulers who have ctintfully 
studied the graphiiv pen pictiiri>ii wherein Char}>eulier delinoatra the 
pofwible daogera which may. at any moment, follow ou prolougud waiting, 
willat once agree that the procedure adv«i,'aU-<l in thiseoimtry. particu- 
birly by Mundf-, is tar preferable, if it be only free from risk, and this 
wo are amply witiHfieil in the eaue. Miararriage Is fniught wiUi moro 
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ilou^r to tile wooiiiii tbiui IjiIkif iit term, bocuiiw, ua Goodcll aplh' put 

it, tUo process is like plucliing immitttin) fnTit. We belivrc. hovcT*i 

tlut time];, active interveiilioii, 

rosortod to with rurc, will rob 

nttcarrUtgo of iu danKOre. uid 

not at &I1 siitislitiite new onee. 

American women, and Oernian 

too, «Ha stand the prantira nc 

atlvocate, nut becanee tlicy ilifTnr 

at all from the Trend), bnl 

beoRoae French arvoiicht-ura, 

TrithBcarcelyanyexception, linvo 

^«t to learn the ouinner bow to 

Bidstthi^ir patieiiu ratioaiLllyiii 

CMC vf proIongt.ll niiHmiriiij^i!. 

— E<l.j 

Tnilr, imiceil, sii fajol nja, 

tbo Uvrniuu woinh U Tcry «lug> 

gicb to bo alilo to re«ut such 

tRutmeiit, wLiicti, foither, it 

iMinstoui, i« flirectly cotitmr; 

to thD aim of thoM whonwort to 

it. [His objections are ]>iirety 

tbe R-Kiilt of the fact that the 

method of active iiiteneiitioii U 

not undentooil. Tliat the nhiirp 

enrcttowiU wouml the enilnmo- 

triutn, wo gmiit, but then tho 

sharp curotto is not advticated, 

certainly fn thia country; thut 

diMip caatcrtKutiou of tlio eiido- 

motriittn iiiiiy in turn proilueo 

troubli!, we gnuil, but tlien wo 

do not ar^to for such cmitor- 

iantion. 'Ilio compotind tine- a. 

. > ■ ■■ ■ Fio,3l A. How' liiJD'i 

ture 01 ludiiip la impd hji u gen- xvkacx^k 

tie styptic- luial iH«infi.-ct4tnt, 

atui prodncos no slouch, on tho goparation of which nev hotnoi 

rbftge will ornir. W"e iiiuke these criticisma beoatisc our aiithoi 

being ojijioaod to active iutorveution, is not alvajrs jnat to 

mclhot).— Ed.] 
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\'ie»H of (kott OpjHtKPii tn Arlim lutm'tTHtion. — The witlioritJe* who 
cviiiimI waiting for the sppeurniice of some complication befort> )tit«Tf«r- 
ing. tiro just aa niaiiy. We mention: Vkrdel, Leboiirsier du Coudray^ 
l4iu'liu{>ellu. l'iii>iiroii. In KngUtiid. Ranisbotluim, Duvis. Lcc, f>«wec^ 
Ingli'liy, Biinw, llliiiiilull Fkvtwwxl Churuliill, Omillj Ilcwitl. In 
(icrniany. Iliiniiig, who ndviet'S I'csort to Krigtollor's riiothod of uterine 
ex[iree8ion, >rartii), Kchrer. LI«gur. iSchroeder, .SaiiiEDiii. Kpiegelberg. 
Iti FniiKic, III! afioufhfii r«. i'X<«!|il tlm'-tiiol, nn^ in m^'ortl, luiit C'orde* 
has sLiiteil tlie prevalent hplief ex.ictly, when he says: "Misciuringe onlj 
ocueea to be a physiologiciil jtroccss, when the orgaiiiem refoBes to 
tol«ntlc longer the phicentA. hhiI c«guefl to <'X|)eI it. oven as it will anr 
forriffii botly. In other w<ii(iB, whrn uterine rontmctinnt) siipurver.e. 
vrh«n the patient loses lilooil. wlinn tbe hemorrhage, or eero-eanguinolenfl 
dieehargt'. is fetid — then, and then only, ought we to aid tl» failinjt 
fon'«aof nature." 

To nMiimc, then, llie prnctioo we would rcconimund in «tiee of mis- 
coiTiago: A woman w miscarrying, the procese is iiiGvitiihlv: Uunpon 
aiid adtiiiiLister ergot, against the hi'inorrhu^e. Ri^move the tumpon at 
tliC end tit twenty-four hour* to thirty-six, if th« f.riiitnu'tionit are fix'blo, 
at the end of eight to twelve houm if they are energetic. Then examine 
the cervix, lieiug csirvful not to Injtire the oviiin. If the ovam ta 
engaged in the i-'orvical raiml, or if it bft in the vagina, and if it i« 
entirely detached from tlic ulcniD, thin \a a sine qiiA non, rptnovo it at 
once; if tbe cervix is not siiSicieutly dilated, if the ovnm has not 
engaged, if it U still adherent, iu ease of perriHting hemorrhage reapply 
the tampon, and waiu 

If the woman niinmrrioa in two siagea, if tho f<utus huii been expelled, 
and the ploeontft remains, what is to be done!' Usnally nothing: nature 
can do the work, the phKCulu may renuia soven to Ofteea days, before 
hi-ing CKifuUcl: whilst there is no ootnptication, wait, at IcaAt till tbe 
pla^-L-nla is engaged in Die cervix and detached from the ntems, and 
then fjctraci tpiioitty. 

If the pliioenta is not engaged, and the cervix ia doswl: wait, and, in 
case of hemorrhage. t,irapon and give ergot, never the hitler alone. 

If the plmentit, still tidherent, is in part engaged in tht cervix: give 
ergot, for the oen.'ijt can no longer retract, ainco itti canal is fiUod by the 
placenta. If the placenta is at the fundna, and adht-rcul: wait etill in 
caM there exisla no conipUc^itian; intorforu rapidly, in case of accident. 
If it he heniorrliage— tlie tampon and ergot. If it be pulrofaction of 
the placenta — recognize this, and extract lit once. 

How are we to recoguixe putrefactjoo of the rclain^^ placenta or 
memhranei? Ordinarily this is an easy matter. Tlie first s^niplom 
IS fetor o( the lochia! diwharge, fetor which, at limes is tsuch txn to p«T- 
meato, and extend beyond, the lying-in room. The discharge, further. 
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lOMS its Donnal character, and diniiatshiM ill qiUDtity. becouiiiig black in 
color, or (l««p brown. It is no longer )iIo(kIv. or scro-Riu^uinolciiU bnt 
IB conipo«e<l of reddish-black di-uiiiis, the d{'bm uf thu rotuJiK-d ninat. 
InrolntioD ocaw*, and tlie iitcniii bvcomes MMidttvo to {ircwuru. At 
times, alight umjmniU^ iiupen-pnt?. with or without diarrhipa, and this 
too may be fetid. TVif *omaQ baa chills. Sonielimea ihe oliill is Tio- 
lent and single, sometimes many, separated by interrals of one or two 
dayfe; tbcr« emta fcrcr, with Hcvjitiniis vvch lo lOi'-Hk.')" F. The pulm 
ranges to 1^0 and above. Tho ffntju'mtiin- k)iuw« marked remissione, 
oft«D, bnl thi- pulse ri>oiaiiiu hi^h. and tlina it may bo day after day, 
until the woman dies. At timoti ajn>in, thcsu n-niissiOTis arc not niaTketl, 
the fever being coutinnous. The gcnenil condition altera for tbv worse, 
theejM areBiinken, anorexia, vomiting, and diarrba«oxi«l: the womnn 
growv weaker, and. it wc caunoi Mupprou th«M vytuptoma, the vonuin 
dio* of Mptic poisoning. 

[A tnily cla^ical [lit liirc of sepsis ! Has the physirian any business to 
allow the woman lo enter into iim-h a »UHk ? l» he doing hi« full duty by 
bcr, when lie gits, with folded hanils, awaiting tlic on»et of iwpais liefore 
acting? Ilin nnnditinn is one nf arnieil expectaney. lie knows what be 
will do in case of the onaet of sepsis, bnt action then, however prompt, 
may be of no avail — the woman may still die of septicemia. Seeing then, 
llmt in no givt-n <'iin: of retained phwcnta or serundinu cuu it bo predicted 
whether (vpsis will develop, or not. which is the wiau oounu, we luid ainioeb 
Slid the noii-i-nniinal course, to do at the outset what may ercntually be 
forceil upon ua, or to ilo it when it may he too late for good, anil when ee'r- 
tJiinly action is far more diflicnlt ? Again, we repent, tht immediat* n- 
moval of the stcxtmiine* w mfc, ami M«t/, and ffUfimnfeex the ttwiiuin 
forihicUK against s^ptis. — Ed. J 

WJien the first symptoms of 9e\me appear, we must not hesitate, but 
we mu«t immodiutcly extract the plucuntfi. ur thi^ socundiucs, and this, 
it it understood, is all the niori- dillinilt the more eoTiipletely tho cervix 
has closed. If the cervix is iiormenble to tho finger or to instnimentK. 
the o|)enition i« eiuy. If rlused, then we must dilate at once with 
sponge, or Uniinaria, with a hnmehcd steel dilator, or with Itarnc*' bog*. 
We prefer the latter in urgent cases. Diiatation once accomplished wo 
most proceeil to extraction, and this must be done by the finger, or by 
instrumenta, luv-ionling to the ca^. We n>je(^ absolutely both tmclion 
on the cord, and intni-nterine injectionr. The former will simply ond 
in mptore. the latter will disinfei;t. bnt will not detach the secaudines 
or the plueunln. W'v further reject, cold applicatioiw. electricity, expres- 
sion, ergot — al] these aro too hIuw, 

When the cervix has been dilated, the woman is chloroformed, and, 
lying on the back, the hand on the abdomen doprcssos tbe nteriiB as 
much aa posaiblc. The index finger of the right Iinnd is then tiitroduoed 
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into the utvrino mvity as doojilj' us poaeible, ami the adherent romiiuiLs 
are detnclied, uml brought oat bj the finger, whicU is betil like h cn»k. 
Tilts |)roceihir« iit rcptialed until tlic; iilerii« In «iii[>ty. If the finger do 
not Bullii'p, lieriiiijw) tlie pliKenta is too friable, or (imily adherent, iu- 
stnimenta — liko Prof. Pujol's curette — take the place of the finger. The 
cavity Hliould liieii be waslu'd out. through n doiiblo-furront cathoter. 
with pluni<! acid aulutioii, anil thcw in jeetionx practiced ever}- day. ns long 
OS the ratIiot<'r ciui Iki itieortod. Vnginal injcccions are still to he con- 
tiiiutjd by the uurse. Iiitra-uti'riuB iujiK'tioiiH iiiiieL always be givon by 
tlio physiciui. Atr the same titnc, both quitiiiii' and alcohol (thould be 
odtninislcrMl, Ocrtainlj 15 gi-ninsof Iht- forniur ehoulil ho given daily — 
tlie object being to keep the patieut under ttie coQtiuuoits ucttoii of the 
dnig. 




(Since the introdut-iion of antipyrin into our therapeutic liat, it 
has obtitinvd u dust-rvadly high rank amongut antipyretic mougurve. uml 
in nil (flj«i) of high t(;iiiporntnr<> in the pueriwrn. exclusive of rouwe of 
malarial iiillueuces. in particular when the ri^ is of euptic origin, this 
dmg slinuld take the place of quinine. It «huuM be given boldly, prefer- 
ably by rectum, at first, and then rwijoaled in smaller do«e« pro ri- nata. 
Forty graitis by rectum, and iwculy by the oioiith is a fair average ilom 
to begin with. The drug should aln-aya \ye guarded by nleohol. and tl»e 
puUe carefully watched, in order that digitalia may also lx> administered 
in cue of evidence of cardiac failure. Thu occasional ap[ieaniu<;e vt 
sub-normal temperntnrc, of urticaria-like eruptions, and of even slight 
Hynoope, should be borne in mind, when giving the ugctit. Tbeae occur- 
rencesare, however, exceptional, and iicod not idumi. — Kd.] 

Alcohol may he given in any fonn. Aconite we have little confideDoe 
ill, lUthongh, in cert,ain cases, it hue seemed of vaJne. Nourisbiiig diet 
is, of course, indicated. 

We canimt iiitiigt loo slronsly on tho nse of antiseptic injectious — in- 
tn-uivrine us long lu odor vxista. The utility of theso injections is tn- 
cont(«ti bit). 

[In caae the extracted placenta or se.iiindines were intensely felid, 
wc would Hdvi»e, after the uterine cavity has been thoroughly emptied 
uiid cleamcd, the insertion of a suppository' containing ten ttt twenty 
grains of iodoform. Thi« nl.^y miHlify, markedly, fnnlier shsorjition of 
septic products. For the iittra-iiterinv injectious we know of nothing 
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bolter than ttie Cbamti^rlaiii glass lulie, without tlie terminiU opening. 
A siuutl sixv, Miititlilo to miM-avni)^ cases, may be obtainod. — Ed,] 

B«tn-i>«n four and Qto mutitliu. tliere is iinolfaer compHcutiou, at liinoA, 
aiiJ thiD is wbcre the fccliis }iriaii.iita l>y Llio brcoeb, uiul thu licatl, tlirough 
forcible tmction on lliu brcucb, is luni oil, auU left iu llio uturtia. IJx- 
traetioii tuaj be Tory difliciilt. 

The iromnn who hu niiBCttrricil, Hhotikl bu- mibjoctcd to llio aaino nilM 
•silMwe applimblv to tbo |iiKT|K-ni iit tonii. I'mlongod n»t is ooedecl, 
and this is hard to obtuiu, for women itro Hpt to look upon misoirrisgD 
ae a eliglit affuir. And aftvr miiKnrnngc. metritis, ppritoniliB, lli>xton£ 
and vereioiis of the titi?ni« arc very frecjiient, and t hey niaj entail sterility, 
or iinprcM tk« liabit of mifiearrying. 

[All tbQ more linblc U the woman to Euch afTcotions, when tlie treat- 
ment adrocatad by the autlior in case of iuconiplote mi«carriage is th« 
nilth If the woman recorcn from the immediiite oom plication! of 
the miscarriage, bW infallibly pus9Ct<»re n ttub-involiitcd iiIeniE, an ondo- 
metrtli«, and, if not at on(w, vor^- likely lator, & retrorersion. Tbeso 
lurr further reasons, thei^fore, why the uluu-expectout tj^atiucnt dewrreft 
ootid vni nation. — Ed.] 
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EXTRA-UTERINE PREGXANCY. 



"LT'CTOriC gc«tutioii. doiibtod by the niiciciiU. who. with tlioir pritniti vo 
■^-^ itk'ikt ill regnrrl to fecundation, coiilil iiot iiiideralaad the |io-!rti)iitiiy, 
only luiMuiiifil milk in in«dica] Utiinitim! wliifii'tUo ovum wiu iltiu.-oviTod. 
tnd its preecace in the ovary attested. The earlier inguince« of thig 
iin(itiii)Jy from uormal gestatioa were considered ua curioeitiee, tinei- 
pbiiiiiitilv, iiml tlii'V were simply noted witliotit further comment. iVrtniD 
avcouchenrs, Maurieenti amongnt them, dented iibKolutely the poasiliility. 
Noterthelees, Ambroise Par6, Amand, Roderer, Smellie, and Aetruc. 
bnve rci]orted incontestable instAnces. 

Letret tint HtiUliviilL-d pregnancy into falHe, into true, and into vicions, 
when the fcettia is silualed (•Iscwhon* than in tho uterus. At the same 
time, AndrL>ud Liiidemuiiii, diftiii^iiahet] tubal, oruriftiu und venlrul 
pregnancy. Ijuuverjal, iJionts, and others, cite cxuruploe of thu kind. 
It WOB only later, however, that th«.wu apjMntiitly supernatural events 
received an eiplaiiauuu. at Che jierioil when the ovum was dotocted in 
the ovary, and from llitB time fortli, extni-ttleriae prcgiuiuey waa lul- 
niitted an a dUtim-t iiutrlii:! plienomviion. and wm earvfully investigated. 
UaudeIocr)ue. Joseph Jacob! I*lt;nk, Stein. I>ennian. (iHTdien, Cnpnrou, 
Veipeau, and others, have left ua detailed nionoj^rHptiR. It was only, 
however, on the appearance of tlie works of Kegrier. Kaciliorsky, and of 
Oo8te, tliat, the phenotnena of menstniatioa aiid of fecundation havinor 
been well estahliahod. we poaseased a rational account of ectopic geata* 
lion; mid, if now. we have eaum.' for wonder, it i» not ati t/> the esistcuce 
of ectopic gestation, but at its uomimrativo rarity, dcpciiiluut, ais says 
Schroder, not so ninch on the small mimbor of fecundated ova wlitcb 
reacli the abduniinal cavity, as on the fact that these ova do not often 
lind there conditions furorable for their do^'ctopmout. aud bcucv periab 
and utidprgo ahfiorj>tion. 

. The esiittence of ectopic i^Btation once established, opiaious have 
differed widely in regnril to clas«iliaitioii; and siiiw the dMy* of Baude- 
touqne. wliiit innumerable varieties! Whilst ono or Another form hat 
been adinitlcd without pruccit. still another ha« been rejected. To 
•peak only of ovarian pregnancy, it rcfpiired the labors of Caste. Max 
Mayer, Kiwiech. Vircbow, Dczeinieris, to prove itaposeihility. 

To-day, the numerous reported cases of wtopic gostation prow, not 
only that tlie fecundated ovum may develop on any of tho genital 
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organs, ev«Q tbe cervix (ClisvHnue), but alao tliat it ma; cngmft iuelf 
oa any one of the nlxloniiual or^na. Htid undergo nil \U iloTolopmcnUl 
phaeea. Wlieiu-c llie fuel of the numerous sa b-divUious. acconliug to 
the 'aDiitom i(r«1 eit« of tlio ovum; IWvimms miulo Ion xiib-di vision*. 
and Htttwrt dn Ijouvuin iwetre; TrUdou, in liis uork, makes four uib- 
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t^— VtBW or mc Lift Oriay. im Vcanrju. Smmaf.^m'. Telaa tnnrnilEii; (liv 1a((iniiJ. 
iUd<Mperti)r»«inl>ni->r vyit. /•(•■, fVini'in uf li>ri l.niad llpuiiFiil. Itp.Vontou at broiul 

'llBWWPieWFUiiiw "«'■<'» **»■»!»«. r. Portifin of U« toft tube. K.ra-UdcjrM. 

diriaions: ovnrtiin (Qg. 34 to 3U), altdominul (fig. 4^). tnbnl (fig. 3S to -10), 
and interelitial (tig. 37). C'uiceuiu atltniiA five vnrietiiw: abiiominal. 
tubo-abdoiuiiial. tuixO, mlio-iiicriiip, iuterstilinl. Xa^k and (Jn-necr 
;cept the four vwietie* of TriiKloii, and Schroder iigi-ooi with Cawaux. 
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Fiffl 3*. FO. dniftn follictet- Jf. Vnini tif ppit nirt»n>. Zr VMCtilv ton* nf trmtj. T, 
rnuil rykt rMUnK on [HwiRrlor v&ll. Zr. lltmiuonL ol niubrUMi immnltF of bmul llfniDBnt. K, 

Remnuit ot ilu puorMrlun). 

tut odds n sixth varictr. which Iio colla tiilw-ovarian, or liibo- 
abiiominal. Oepaul, arguing from u (»ra<-ti(-ul, mtlier than from an 
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muituui icul KtHndjioiiit, nrnkox only two Turioliv»: tuba) and abdomiiml. 
(MkI) odp of thotM) admittini; siib-fnrUion. Titus tubal jm^pmiivy mav. 
in a meusure, lie alfio iutenuilial, aud ubdominal muy be cither prbnar; 
or i«o(in(Iary. ■ 

In lh<^ tii-st vnmty or ^bdoouoal prcgiiimcT, tho fDCundut{<d riTum. 
iiiaif^ of entering the IMvpJMa tube attaches itaelt to tbc pcritoucuni, 
nuci cnntracta adiiefiion. In the second, ttie pregiiaiicv vas. at the oat- 
eet. tubal, uml it beromes peritoneal when the tube mptiucH in the 
early niontUs, iukI tho uvnm lives iti itiieoouiiil liitiiiitioii. 

n^fuinl tbnG excludes a mriety of gKt^tion which was fir^t described 
by Dewimeris, uid where the ovum ia fouud under tho peritoiiDum. 




Pio. St.— Ftrrtt. Rto Or^.—^. ISn1lJ)n«jin. Tl. Ttrtic Id thw "«H fd lb* <T«. TJ. CmuI rf' 
UirEube. Alii, Aiiiii)iiiifti>il«tarlo(iiinli«l. Ck.Cavli) at Uiv fonul iryit. JV.PIbwuM X. Fowal 
C)f»t. F». Cord. ;t, FivtiiB. 



The cases i'it«d. howovcr. by huD, taiA lay fjoschge, n6Iie. Itaiidplocqiie. 
Decord aiiti !Mvci, &iviurd, Bornard Calvo. I^ven. Xo6l, Von Uom,, 
Ixibatcin. (JalUrd, Flouriot. Nonat, lle'-ker, and others, prove its poeali 
ItilitT. In Uiese instaiK**! the ovum develojis hclwccn the layern of the 
brojid ligumont independently of the ovum and mho. AccordiDg to 
Cauwenberge, the onim can only And its wny h»re nndor two oomlittons; 
either a finuitlan fnllirle niplnres at the lower bordtir o( l!ic ovary, 
which is not covered by [leritoneuni, and. since this does not titir, the 
very eitnation of the ovnm rondera impn^iatioit impossible; or elw, 
it enc^ngeH between the prnj>er t-nvrrin^ of the ovary and its pi-ritoneal 
envelope, on the iliin and irregular border of a lorn folliole. and the 
njitiire of the obntaclea in the way of fecundation of an ovutn in Itiii 
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MliiatioD, Btithorixea us in conaidiTing vcr; rare, if not in ».t)»oliilely 
rejecting, cases of this nature. UV-wotiW add, further, that recent views 
in ra^trd to the structure of the ovun', jiroviu^' an they do tlii* slieeiice 
of the vfnbrana prvpria of (he ovurv. muel modify considcnibi); llin 
optiiioits which h«vv hvvn held in regt^rd to ovuriiin jirejiriiiiiicy. The 
fi<(niudAt4Nl ovum must needs develop in the interior of iho (jraiiBuu 
follicle, uiid the wull^ of the ojBts must be mnAv up by the tliiimed*out 
wallH of thv vesicle, tin'l, mom or \t^. it\«t>. of the p^ritoiio'il (■overirif;. 

'Wliatpver the case, we mar well hmil oiir»elvi» to l>epiuil*8 rliissilico* 
lion — the tubal and the intrnperitoaral, for they ure, in truth, the 
nnly oncit wh^vrc dia^noaiii ran bo poaitive. We would lulil, further, that 
tnhikl pre^ruiicy, thrnitj!;h i-»rly ruptum, nflcn kills thi- woman, iind iho 
dia^oeifi is onlj- nudo post-mortem. N'eTortliolctui, wo will wc Ihat in 




fto. 3t.-'PaMNjicT w h Larr RnmBcriKT Conar. (Aftrr tSi^tiatT and KitaniHul.v-k 
BlKbl bair or UHCUB. *, t«ft baU. c ViKlnL r. Kicht lulw. /, lyrflotwy. H. Rudlnipnlnry r<iniii. 
It. l<rt round l l aa mwr . Vn, LUnlUorihetwrlUinMiiB. H.UfltnlM. ... lUobt orair y.nwvD. 
la. It. MamhranM. r, FAiiw, k' Klithi round Ustin'rat. 

many instancos the diagnosis haa been mwlo nt the rery beginning of tho 
pregnancy. 

To llif ulmvp vurieliwi, Roller adds another form, whirh he cnlU fxtra- 
abdwniwiK Hero tho ovum develops in inguiniil, ami chiefly, crural 
lieruiffi. It is conaequently situated not only out«ii1o of the ntenia. but 
of the true alMloniiiinl ■-iivltyu' well. Here ttelong the cases of Widerstein, 
MiilliT, Skrieviin, llcnlli. Finally, we mention the vn^vn of gestation 
iu the cornn of a uterus bi-comus — Guoh lu those reported by St«!tz, 
Rokitaiiitky. Kussniaul (f!^. 37.) 

VnunfM af Eflopir Gr*Mifin. — llore.alao, there isdirergeriey of ojtinion. 

Of the incontestable cauaet we note: £v(*rything whivh may interfere 

VouU-M 
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Kitli the migration of the OTum into tbo tube — such u imperforate, or 
coiigenitally imperlBct tube; it« oblitcrutiou by old pclvio iuflammaUMj 
rKuiiuiHtB, by mucuB, by pijlvjii; tiiuioi-s of the uterus (cases of Stolti, 
of JtOhmor); pelvic lumoiis vomproMing tho tube; jioK-iv wlhoejons, 
6Ct}hi<liug thty orilice, or provDntiug fn-e moT«mHit; organic aAMtions of 
tUe uterus (nuiciT), Iraumalism, caweing the rupture of the uterine wall, 
and ullowiitg ihv c»i-n|ie of tli^ ovum iuco the abdoininal cnvity (inscn of 
TueEr«rd, Bnuton Uicks, etc.) More mngulor oiiuk« stiU: tfaal of 
Leoluyso, where pregnancy wus coiwcciitiTo to on antocodont OMnrcan 
Hcclioii, the ut«ritie iround not Imving lieulol iiiu] the otiiih escaping; 
that of Koeb«rlf>, whc'rc the body of the iiteniK had Ik<cii miipnUtol, 
aud through a liiitiilouii opeDiikg in the cervix the spermatozoii had 
passed, and fecundated the ovum. ThiA occurred two years after the 
operation. Finally, moral iwisea— riolenl fright, gn^at exertion dur- 
iug coition, or immediately uftor, Vel[>eau cit«s such iiistiuices. Ilerei 
howevt-r. there ia simply a coincidence, for impregnation does not oc«ur 
ul the tiniv of coition, hut maiv lime, poaihly dnya, thereafter. 

Certain cniWM might also bv explained by what is tonnod, in Oemmny, 
the external or iulonin] iniiisniignitiou of the ovum, that is to sar, 
where an ovum expelled ly the ovary of oue aide is muglit into the tube 
of the otlier. The cases of Coura*! and of l«ng)iRUt< would t**m to proro 
thin. That this trangmigmtinn ocvunt in case of iitertne pregiianey. is 
proved by the cases of ItokitAiisky. Uldham. Sc»niH>u), Knssmaul. 
Rpaoth, and others. -U'e mention here, alfio, those rare cases where 
hoth uterine and cxtrH-nterine prt-gnaiiry haru vxiitlcd cimullanooutily. 
These have been pocordwl by {ioue»muiin, Cook, Lundon, Clark, Behm 
TutTtiel [Browne of liallimor* — Ed.l. and olhora. 

I'atliofogical Anatumtj. — Alt authorities arc agreed us to tlie oTnin. 
Imt when it comes to tho site of unpUntution, what diflerv newest The 
*liBleultiea arc. indeed, often very great, and intcrpretatioiih vari' aceord- 
jng to the skilt'and the puiieuco of the observer. When it u noooMMry 
to recognixc the ovary or the tube lu iho tuid«t of ejiiidntioii, in tbo 
prtwenre of the lesions protlnced on neighboring organs by the ftstal sac. 
and to determine precisely the point of implantation, the difficullles are 
often nrit surmountable; and it sufKcea to recall the infitaiicea cited by 
Vctiwau, in oninr to undorstand. how what onoauthnrity calls an nvarian 
gestation, imothor will ii>imider tubal, or tubo-ovarian. Kevert lielees, 
certain variotiea of ectopic gestation, formerly eousidereil inndmissible. 
Hro lo-iiuv ucccpted without protest— ovarian pnrgnantT, for t-xamplo 
(lig. :U-3fi). 

Now that we know tbst the ovary ie conipoaed of two substances, the 
one, central, spongy, vaecular, the hulk of thuovury. niudc up nf muscular 
tibrcs. vo.JL-*i>U. and laminated lihren; the other, «iiperlicial, eontainJDg 
the (irasfian follicles, the ovular layer of Sappey, that is to say, and that 
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wfl know that tho OYmry iloc« not iionetig a tuiik-a ulbiiginea, titero can 
In qneatioti of but onp variety of ovarimt pregnancy — where the |)oiut of 
insertion of the ovum is in tlioUranliitii follicle itself. But the fecumltited 
oi'imi, iu tli« foiliolo, ni»y dttveloji in two waj-s: If tliw follicle in open, 
the ovnm, in the cnunie cf it« deTelnpnient, tuny project outrordly, so 
tliat the fwtal eso liee oatside of tlw oniry, iui<l ts extr8-])eritoiie«U whiiiit 




Tia. a: .^ttrrmKrrrnu. Pnaovimrr. ~an. Borij- of t}ia uUnu. A.Civltjof tb* nMnit, vb«relD 
tty incitti^i^i'liiu. r- Cavtiy iu ihi> uu>rii«, whHmlk}- ths )ila«uitit. ddil, FaliM, Wlb lb* caiitllorjr 
■Lelwatk. e. Vucular portion ot lli« plaoBtiU. UUl luriUd u> ul«nia. ff, VkUopUB tubo. g, Ovk 



the point nf implnatation of the ovam renuuDS in the ovatt. and ii 
intnt-peritoiiPal; if, on the otlier hiind, the tear in the follicle closes, the 
o^'^m ilerelopB imtiruly in the orary. We tbi-ii witnt-as the same phe* 
nomena tut in ovariun cj-#t», only the growth i< far moro rapiil. The 
ovarian tnmor mar contmet no arlheviona, but. fnrDishcd with a lon^ 
pedicle it corriea with it, in its gruwih. its periloiieul covering, Thia 
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in not alwHvs the caw, but. ustiallv, the ovary, coiiWiuiiig the total gac, 
contracts adlierioQs to tlie Deigliboring orgttos. The tube of the MtQii| 
side, Ieiigthene(] out, bei>oinei) mixed in tlio «)ic, in which \t* Lermiaal 
Dbrec ura Ion, Wo oaii, thcn-fme, no longer ^jteitk of exienml and io* 
teriml ovnrisn prcgnaocy. We deal only with different jihases iit tbo 
d<^vi>lopmGiit of ovarian jiregniiniTV. 

Catiwoiibcrgbe liiw stmiietl tlic ]>atiioIo^c«l anniomy of ectopir gerta- 
tiou carefully, and we will adopt his divieion. 1. Tlie pivthologieal anut* 
oiny in*Mi farasitc'oiio«riu) the itmliTUal orjtaiis. i. That whivh concerns 
the prodnct of coimcptJon. 

1st. ''^il" 'i/ Iiiijf!(inttiii<j» of the Onitm — W'hat are the mrKlifioations in 
ibf mutonial orgaus prodiiowi by the iuiplantaliou of the ovum? Wlien the, 
OTum rOHchcs the ut«rine cavity, tt iindg tb« soil prepari^ for it from] 
which it iii«v ohtiiiii tho clcmontii indiitjwnttLhlc to its dcrelopnipiit, Tho 
tuodiiicationsiii (li« ut<^rii)eniiicQiiBmcmbmneprodncei! <liinngnien8t ma- 
tron, tlic twolliag, the vase ularizat ion, arc tho begiiiniugs nf the work 
to ha oontimiiMl by concoption, and the o%'uni. on its nrrivnl in lh« ntorine 
cavity finds the conditlona moat farorable for its di'TelopmonU Condi- 
tioTiti nm very diHereut when the oWm engrafts itself in some other 
portion of tlm maternal or^ni^in. Kuture most supply at once ttie 
elements noRCfleary for Jcvdupiucut in the unuHiial eitv. In n word, tho 
ovum must find not only thv «it«, but tho conditiunt Dccowary for itii 
development, conditions which muBt approach, ns far as possible, the 
Qormiil. Th on.* fori.*, aa soou aa theovnni enf^rafts ttaelf, a mora ihoroujch 
mscular Bydlcm develops at the site. The peritoneum becomes VHScnlar,.. 
larRC 'vi'iiid appear in the sub-peritoneal tissue, the arteries, in tho neigh- i 
borhooil, double in aiie, and thus is formod a species of vftecohur erectile 
tiasno, whorp the plai-'enta is im]ilarited (Hohl). Whatever the site, tliBj 
ovary, tube, or abdominal cavilr, the niodtlivatione ure thu same. Alii 
ubitorvors agree on this poin(, difFereuce of opinion being only in regwd 
to the ext('nt of the changes. 

The genital organs do not wat«h with indifference the changes occur- 
ring around them, but they, no iroll, undergo mod iti cations, which nni 
evident, eTCU if not cltarly evplainahle. The vaginal walla thicken, and 
0Oft«n; the socrctiou of the vaginal nnicoua membrane increases, the 
nterna incrfflw«! little by little in bito. ri»«« in the abdominal cavity, ila 
niitis thii^tccn. ita vcesels increase in aiie, and the cents prcsenta the 
a pj) 191km n CCS of early pregnancy. Finally, atruedoeidua is formed, unal- 
ngoiis to that which in expelled in case of miscarriage. At tbeisaiuaJ 
time, the breasts alter, and a true secretion of tnillt lukcs pla<^e. Th«' 
two chief phi'iiomtna, however, eonwm tho cervix and tho dccidun. 

Tho changes In llie cervix deserve special notice, for they tn^ usiiH 
notably in dia^osis. Although tho modifications recall in a mManrn 
those which exist in caso of uterine pregnancy, in tba immense majority 
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of cues thej are not lu liarmotiy with the poriod of pregnancy. The 
cernz sofMns. aud the extcnul w chatif;«i u little, but oul.v iu bo far an 
usnoUy hiipin-im iu the lint two iiiuiilli^ at f^cslatmi. The lo\ver |)ortiou of 
theorguu is hIouv affected. Tlxt iiitoniHlosrumMinsulusoii.ttvcii in iniilti' 
para, and tlw cooeistoncy of the cerrix is more like that of a iion*preguaat 
woman, thuu of a [>ri-);iiiiiit. Vr'liiisc, furthtr. iu normul g^KtuUoii the 
cervix is iiniall; HitunUrd Ix-hind, unci to tlio K-ft, owing to tliu right 
IvtenU inclinjttioD of tlie iiteruB, in ectopic gestation the corrix usually 
lies iu front and almre- This is a point Htrongly iaaiMted upon hy I)e- 
PAUl. 

As for the decidiia, it is nmiully found. Where the decidaa has not 
been notioeil in i-ertitin reported cufioe, this ia bcrancie it "was very tlitn, 
or el»o bod alroady thoa oxpoLled. The rnoditicatious which, in normal 
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Pra. as.— LrmnnTUi. PtaanMitrr. O^j^^l.t—CO. Odty of oruni. b.PlMVnUk r.Chortnnlr 
tUU. tA BdwhI HrbiufdU. 

gestation, occur in tlio nt«riite niuooun memhroKe in order to fomt tlio 
docidiia, are, nocordinft to <'iiuwctdKTghc, itidcjwntiviit of the oram. 
These changes Wgin evt-n hoforc the onini has re*iohcd tfie organ. Fur- 
ther, this Diemhniia' \s csHii^iitiidly Iniiisitory. At lirut Toliimiiioua, it 
soou hocomcs the seat of tme utropliy. of ncttro ubwrptJon. and thU ex- 
plains why nt term «i?arpclT nny tmflpfi often remitin. ft may be asked. 
then. if. in extm-iiteriue prcgnuacy. this useless decidua will not nn- 
derfio th« same atrophy, tlii) same absi»ption, wliinh results as soon as 
it is no k)n^«r neL'e8tui.ry to the development of the omm. in iionnjil 
coKe; and why. furt]iL-r. iu niinilar c-iura tlie rL'trogrcseive phenotiienu 
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vrill not ooonr naore rapidly in certain cases thiw lu othcrt, and if wo 
may not thus ex|>Iaiii llie insuincas where the dtscidiia has been Ucking 
— tvr sut-h iuBtancod cxltU It i« puntculiirly iu ctav of (tbdominal ge»•^ 
Uiliuii ihitt the itic]%A8o ill the size oi the body of tho ut«nis has bdeo. 
dviiitd, as well as tho forma*,ioii of the decidua; there exi&t a utiuiber 
of imtlientk- ubwrvatious of tliiw nntiirc on record. <I-'leury. rk-jHiuI.) 

It is iioceptcd. however, thiit this dccidna cxista iu Ditni-ut*>riin' preg- 
naacics, but this deoidua can only form in the uterus, and thoae anthori- 
tioe who have searched in the ovary, and in the tnhc, uiid eren around 
lh« oiiim for tho 'itn-idiia, roiiM iiut. of roiirsp, find it. for it does not' 
exist there. It ia through sympathy that the iit«ni8 produces the de- 
cidun, mill it alone cuii make it. fori*- alone poaieHMHAniueoiis ni<>U]brano 
from which it can be furnicd. And thin in co tnie^ that the further from 




r»>.«-TrMi.Pu«>i*xeT.-or>.si«kioTHrr ro. Riitiii tuba. fr.inMH. it, ityiuti. ar, 
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the ut«niH the point of implantation of the ovum, tho Icis in the derjdua 
(!evetopvd;'und it is exclusively in ca«o of iilKlominAl gottation tbut iia 
iihiK'nfco has been noted. 

SrhrocduT. howuviT. claims that, in caecof tubal gestation, the mucous 
inemfamio of the tubo swells Fiinilarly to that of tlie iiteni«, and that a 
normal deeidiiH. fwiqucntly aUo u rotioxa. forms there. Tho nppearimoa 
may bo tho Mime, but like atruoturo differs; for the oiucoua luemhrsiw^ 
of the ntenis alone poBsoues the peculiar j^landi* nml tipocinl oelU wbiph 
play Ko ij^roiit a part in the ovohition nf the deridtia, and the 111UOOU& 
mcmhraiie of the tube. nolwilh*laiiding il« swelling, ean never present 
the histological atmctureof thr nt^Tiiio dee-idoa. Oonlmry. therefore, to 
the opinion of Lee. Fleetwood Churchill, Hrcalaii. and others, we rannot 
adciit, in tubal progiuuicy, the presence of a true doeidua in the ttibo. 
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iHid the microscopic •ppeorancM, rlcseribed by Conrud and Liuighaug, 
(BMBi entirely to provo tins. 

9d. Anatum^ oflkt Fittu» and it* Anntxtt. — Hero there is no (iiiri-rt'iice 
in opinion. Itio embryo alwnys posaeaaee ita two peculinr mcmlinuu-K — 
tit? (chorion am] tin- nnmioii, nl least during its period of devvlopnitmt. 
Htid it can not bo othorwise: ewrti is inherent to the v^ry ovolutiuii of 
the ovnin. each is a direct outgrowth from the ovuiu; vitlioul thorn lUo 
orum «iiii Hcitlier eri#t iior develop. Where liifferunofl of opinion Wgina 
id in rt'Rttrd to tht> dempntB which coii8tilut« the iirotcclini? envelope 
around the product of conception, as it ^rowe in iu abnomitil silv. 

/« OeaririH Pregnanetf, the ovum develops in the thipkness of the 
Orufian foltirle. 

/» InttrftUial Prrgnanc^, it i« tho m b»tnnc-<) of the iitenia iteelf irbicfa 
fomiB the bed of the oTiim nnd its memfcrnne. 

/» Tvbal PrtgtiaHcgt it u llio wall* of the tube, and the pBritoneum. 
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fn AMominal Pregnonctf. twodltemfttiTes offer: theiiregnancy is either 
primary or eccondary. In the flret case, where the oTiim eaca;ieB from 
the tiraafian follicle, instead of lintx'Htig the tulie it fallR into the abdom- 
inal cavity, and there engraftii itself at Bome point, and iindorgoog de- 
velopment, UeMimom is wrong when he denies the existeDce of a pro- 
tecting cyst. All authoritiea agree tiint it exists, and it haa bw;ii de- 
Bcribed by Jacquemier, Eiwisni, GerlHch, llohl and others. This cyst 
may tary aeuonlitig to the variety of pregnancy, and to speak only of 
the sub- peritoneal pelvifi -varioty. which is almost always secondary, the 
cyst ia e-tclMsively formed of jR-riLoncum: at timw, howpTer, a portion of 
tli« utcruB, deprived i>f ita abdoniiniil serous coat, enters into the fornialioD 
of the sac. 

Usually, the formation of the cyst is. even a& the pregnancy, neoeeaarily 
•econdary, and the following are the stages: Origioally interstitiaJ, or 
tubal, or ovarian, the cyst mptnrea, nnd then either the ovum reinaini 
iu place, the membrnne alone projectiug through tliu rupture site, or elaa 
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it fnlb eiitii% ititu ihv uliilomiiuil mrity. In both luHtnimeH ni|itun> ia 
nwompuniml by lieaiurrtiiigu, wliich, rtfton fiitiil. may itt timfs be limit- 
ed, fliitl the womuii n;roTcr. Tlii! t^suded lilooU beronioB organiiipd: n 
new membrane ia formed wlucU, merging into the true cyst wall, renews 
it. Af^ain^ it nuiy be the clot which becomes or^nized and rvpurs the 
rent. 

Often finally, during the coursu of ati extra-uterine pr^nancy, ■& 
exiidiitioii ooL-urs around the cyst, uid thin forms a iieound taie, nurronucl- 
ing {he finst imiro or less. The ovimi is thus envi-lopud in two mem- 
bratiM. and rt«i$t« the better external iiil1ii«iiceu;: the int«niftl cyst may 
alt#r without diinger tfl the mother, and the fu?lii». thus protected, de- 
velops the better, 

Kiiifllly, in miy vai-iuly of ectopic gestation, and oven uterine, the proth 
net of coDception may, tlirougli cbaugc in the geststory orgMi, pass 
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into the peritonuul <-uvity, whtUl the plw^t-iitu rcimiiiu attached to the 
sito whori) the ovam was iinplnnt^d. Ordinarily the fa?titE difi<. iiorortho- 
lcA« Ihere am many reiordcd iuHtauccit wh«n> it lived. lu Walther's au»i% 
for e.\am[>lii. ovjiriuu prc^iuiucy, Ihc fu>tii» dcrelopcd for four months 
Amidst llio iibdominid vi«'om, and whh fotiiid, »t the oitd of gestation, as 
frw, anil without cysl, es at the linii? of its ea'ajie from the OYary. 

Triadoii has rMCurded n cusp of IlicViet'a (ovariaii). where miero.'Miopic 
examination by .louon, revealed lh« following niiture of the oyat: Com* 
poM^I of n cellular layer, with rcisels, thicker in the posterior than in the 
anterior wtill. Of another layer A of an inch in thiclcnees, wimposod of 
0|iith(>lial celk with very larffe nnclei. Of a furtber layer, ^ of an inch 
in thickness, compoeed of connective piginonted tissue. Finallj: of a 
gnuiuliir fat iiiver. in contut-t with the amnion, aud inclooing fut debris. 
and other not a'cognizable elements. 



^ 



J%( PhctnUt. — ThU differ* from tlmt of nonniil prognanoy, in sitau-' 
Hon. in almpo. aii<l in Toliime. In iu sitimtioii thcro \» uo rcgulurity, 
althmi};)]. from tho rescurclits of Koeberlt-. it woiiiil seem fre(|iieiitly to !» 
ottacbctl to tbo antcriur wall of llie HtHlominal c-avitr. In Tolnme and 
in form It differs markedly. SoDietinic^ it i& double, and tTipIe the 
size of ibtf onliiuirT pluocntu; somctimeB it is much tliipki'r; 8otiiellinc« 
it is sprcnd over h l»r^ cxlont of «iirfaoo; someliniea it \» diviili'd into 
a number of Tnecular ponione. distributed ovormanycF the Rbdomin 
viseora. The iit»«rtion of the copii is iieunlly c«ntral, but tliere ie notb-J 
tug coiuitant about tbia. The nmntiei' of pkoiutAl iuaertioii dilTer 
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scarcely at all from the normaJ, and Iho pWontal villi float la irunchd 
Hllod with blootl analogous U> the iitoriuc ttinuees. In talifll pregnuiicyj 
uc«.-ordin^ to KinUeh unJ OldUuiii. there exist, at iuist in the 0rst^ 
months, mniiliciilioii of tbo villi itmi tlic muturiuil bloud vcBfiela, voir i 
tnuLib lik« the dispwltion of the plai'cjntai ressoU in I'arnivone. ^M 

The Fattui. — Up to term, the fa*tU8 develops even as in normal preij.^ 
nancy: but when the fa>tuii hu« jrono beyond term in the abdominal cav- ■ 
Ity, it may awnme ven- different appmranpes. Occaeionally it Uve^H 
beyond term, as is iitteslcd by the t:u&-» of Orossi. Scrhniidt, Bayle, and^ 
others, and then it rvrre«[H>nd», in apjicamnoe, to thcatago of gestation — 



862 



A TKKATI8E ON OBSTimtlCS. 



itdvariMKl cumificatiOD of the skeleton, tooth, otv.; neain. it is ptiirly like 
an infuit bom uormally at term. Th«se inetanves are, howet^r, excep* 
tional. L'siiAlly, the ftetiis di«s before t«rm, or at teroi; and. if Ihemothcr 
»iin'ivee, Jl undergoes mauifotil t-liau^eti. Lvmpereur has, nspecimllf, 
Btudind theso vhaugM. "Afliir having vetubliebvd tho fact that, id uor- 
mal prognoncy. tlio fat>tu«, Mcording td the jiuiiod at wliioli it (Ii<«, ud> 
tleTgoea <li«8uhilion. tuuinmiflcalioD. and mncemtion, he etndies the sltvnu 
tions trhioh oc-viir in vaeo of prolonged Qt«riue gratatioi). Uc admits, 
at the ont^ct, that prolongation of nterine jx-e^nuncr h poMiible, «a it 
uttcNtotl by the ohaen'atious, in cows, fibeep, mbbils. of ^herinan, BouU 
rollu. Hiixiint, iiini. in the liuinitu Epecies, of Oldhiitn, C')i«6ton, Ilomj 
Penkor, ^horlaud, LiarriK, Schnils, etc. He ehowa that, in sach 
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tlio fa-tuB may undergo maceration, and putrid decomposition in c«» there 
18 ut^coei) of air to the uteniB, nnimtnifi cation, owifieation. and, 6D»lly, sap- 
onifieation. Passiiifi then to ectopic gestation, ho shows lliat the tltoni- 
tions art similar. lltrji-L-ling the dermoid cyrta as prodoct* of conception, 
hoshowg that, in thccnrly months, diflsolation, mumroi6oittioii. and niA- 
cention, may take place— in a word, the nhanges pecoliar to inti»-uierine 
gestation. The fti'tua, further, may undergo otbt-r cbangea— anch ns 
changca into adipocire, or 8t#«ta'«. Tbrongh organic adliwions to the 
nslenial organs, tlii« foetus Uvea a parasite at the expense of the mother., 
TbOK adikOtioUi, however, allow ouly imperfect nutrition, aud fatty dfl 
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generation aeta in." Whence, ac<conItng to Cmiwenborgho, retn^pwle 
mi-tamorphoBis. pnigreatiivc atropbr, which miiy re»ult in rnlcarooiii do 
genernlivn or iti coinplcU) lUsupiH'wran'.'c «f tlii; soft purta, nnd only tbo 
skeleton t«mait)« (tig. ili am] 44). It is nndoi^tnod, then, that the f<p'ttts 
may reaiain for years in liie abdoDiinal caviiy, without riik tu tho mollier, 
uid nil itiithonticit ^ire fxaiiip)<^ti of thi! litliopixlioii. The Ixvt known 14 
tluit of LcinKoll. whii.-li wax found in 1 7'Ji> In ii woninn of 04, who hml cftr> 
ried it for 4<i years. In certain cxot^ptional canes. th« fiPtiis, Although 
dried up, is eo well preserved that tha tisiiiE« have their normal strncture. 
(Cues of Wagner and of V'inrliuw.) 

It is, eepGL-iallr, in ubiloniitial pn>guun^-y thxt thceo tniuBfonnutiona 
are noted. 

iSffuiji(omti/oitM/!t and l'rayrt»». — It is only, (u Depaiil Bsyi, by ac- 
ctitniilnCiii^ obscniitioH", mid eumfiilly Ktiidyiiif; those l-mw whcro 
there han bc«n error. in diagnosis, that wo can liopc to c«tHhlish the 
dilTcrvutial diugiiosis of ectopic gesliilioii. uud all aiitlioritieii agr«u in 
ilic Htatcmeiit ttiiit, in thn i>arlv innntlu*. thin \» tiliiio»t inipONiihIc. 
NoTertheleai. thtre sre a nsimber of syinptoins which are well nigh 
oonnant. Usually, during th« Qrst days following conception, there are 
present the Byniptotna peculiar to prcgnara-y^the tiaiiMM iiiid vOTiiiting. 
the longings, saliration. Vomiting io slower tn apiiear, and, at timc«. 
ceaeee abruptly, without discernible cause. These syniptoiUB are, 
howerer, insnffioiont. The menstmal pbcmoncna arc of higher value. 
All authorities insist on important moditioitionH in regard to menatina- 
tion. 8upprc«*iot), even as in iiU-rinc pregnancy, exists, hnt this snp- 
preasion. 18 leas cmiHluiit. Soniciimee. the inensfa persist during the fir^t 
months, ami arc nurinnl in rc;:ard to tiniu and dunilion, and only 
disappear latvr: ngaii) there ii^ Kiipprcistiuii. at tlie uiitsct. then tiicy 
reappear, only to dluippoar agsiii. In any event, iroinen at tinjt:^ 
coui'civc again, and beai- to term oue or moru healthy Dliildren, whilst tlie 
fwtiiM, devcloptHl or not, n'tiiniiiit in tlic iili<lumiiial cavity, rmialiy 
bloody, or wro-Mngninoieiit iliscliarges, raixod with miictis, take lite 
place of the menses. Accomjmnying them are colioky pains, and in the 
diof^barget it is not uncommon to lind pieudrvinemhranon.'* rU-bris. Ihe 
remnant! of the der-idns. These diRchargcR n^ppear when thp fo>hiB 
attains term, and when false labor sets in, and Dnguet is inclined to 
think that the expulsion of the decidua corrmiionda to the death of tliu 
tuttnM. The case he rcpui-te would seem to prove this. But stich io not 
alwnye the rase, for the dec'dna may be aliod a longer or shorter time 
bvfuri* labor, and this will explain, in a im^ngure. its absence in those 
casus where it \xm not l)een iiut^'^d. l^iigiiet i« fnrllier inclined to iliink 
that these hemorrliagee are especially marked in vma of tubal pr>egnaney. 
Another symptom, which certain observera consider pathognomonic, is 
a pcculiur pain, very variable, in site, in intensity, in apjiearauce— often 
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appearing at tlie bo^niimg of pragnsnoir, asaiilly it is oiiljr at the end of 
abont thr«e niontli* tbat it is uoUhI. At first dull, u Bimiile sensntion nf 
wviglit, of HbdomiiiiLl tviwuut gooeruliMxl, it lulvr Wcvnif» localised St 
the umbilifiie, or in tlio ingiiiunl or aicral regions. an<l tltciico imuliitt«s 
into tlie tliiglts tuid legs. Walther suj-s thiU, in one of Iiis cuacs, the 
pnin wiuctu iiiti.'ii.'«e tliiit the pnii«tit only found ivlif>f in ilio knoo<luHl 
pOfiition, iind thitt tliv Icniit ni'ition aiii^ lior tn utter awful ghriDkit. 
Often oontimiotis, except wlien the abdomen is palpated, when it 
iiicrcoeee in intensity. Ihia pain is subject to exacerbations dependent on 
var>'iiig CAiiseii. At times the sceess is acooiDiwnied by discharge of 
clot«, uud dveidiiul d<.'bns. The puin is tbeii like tlitit of mi&osrriage, 
ii]tc<niiiTIe)it. irregular. like true ut«rtn<t oolio. which I'lisiippears only 
coiioiirrenlly with profuse heniorrlmgc. Again, the pain is like that of 
pericoiiili«, tiiid xeemtt dnjKriidcnl. dii loc.dizoil iittiii'kit, wtiiuh uro not 
nidicienl to auise the denth of the woman, but result iu the formatioB 
of ailheeions, aud false metnbrarce, vrhieh bind tlie ftetal cyat to the 
neighboring organs. Finally, sooner or later, tlieac pniiis increase Id 
inteDsity, are nocumpanied by tennng seiuiiitionti, mid i^ymptomB of 
internal hemorrhage: these arc the Bret pimptomfi of i-uptiire of the ftetal 
«»e. These last fiymptonis may appear suddenly, whilst the woman is 
eujoyiiif; good health, and. of a MuUleii. Nhe i« at the ]Kiint of death. 
The {lain, further, may iliminiHli, iii»teiid of inuroiutiug with the 
pro^reeeof gestation. Usually it poreiets inilil the foetue did. u;d then 
censes: iiLiL-ajtionjilly it is [irL-Sful niicil the fu-tus liaa been cxpcl}c<[ or 
extractwi. 

AVheti gestation jiroceodsto term, puineof another character siipcrveue. 
Tlieeo an thuee of labor, returning with the intermittcney nod 
ptrricxlieity of tniv uterine cuntnictioDH. Ii) nppeuranoo u triiL- Inltor, it 
is in reality a faUe. It may lust two to throe days, bo followed liy 
absoluto remittcucY. and reappear again at rariubic iutervals. Vwially 
the death of the fo'tti.t i-oitK-id^s with this false Uhoi-; but it ia not 
always bo, and the ol>i»erved uiwes. where the fo-tiis has lived sereral 
months beyond term, Justify our lueertion. 

Hnally. in a number of instancetf. theae pains liare lusted eTcii 
longer. In a case recorded by Hold, they rcujijiearcd every four wccin, 
nntil tiie return of the monees. lu Schmidt's case, they reappeared 
eight times, during tlieviglit years' retention of the fcetal eae. Loepikler 
(a sis VL-ars" (!■«•) witne*«od their returu every ymr. 

What is the trne cftuicof the puns? Most we. u-itli IVzeimrm, neck 
it in uterine contraction!' I>oe8 it reside in rontractions of the foetal 
cyH? 1< hiw been proved that the fa?tal sae routuinn niimeraus mnsonlar 
Bbrcs,andtheiuwcriioneof7-wanek.of Naegele, of llapin, of IJaiideloeqtie. 
of llohl, that they have seen the mw contract, (cannot txi doubted. This 
fact, however, does not exclude the uterus from contracliug thmugli 
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symptttbjr; aud alt-lioii^ti Hohl, by intrMluchig a sound iuto tlio utvrus, 
tliiri)!^ violeDt paina. foum! iil»si>hu*ly uo contriiL'tioD of this orpan. we 
))elieve trilli Ciiuwcnberichu Ihiit llic iuL-rcsMt in eiw of tUe uturua. Ilic 
hypertrophy of it* mtiKciiltir lisstio, thu invwiiui; in llic oitvlty uf iiutuor- 
ous mombmuoiis rc'inmiiit^. uml of old tLiid iif>v clote, the expuUion of 
ihc dui'i;iiia. tlic prfxliic-tiun »f t-vmi jn-ufiide bemurrhage coincideiuly 
vith the pitiiis, whioh ilo^':ri-ji«o willi the einpt\'iiig of th« uterutt — thnt 
these fncLg proro thiit the oryiin ptny« a part almost eqnaX to thut of 
the RUT in the prodin-ticii of the jiuius. 

To tho ahoTe probable MgaB, ujg joiued certain ■which may almost ho 
tttrnied alutolubtdy dta^nostii^ These uru furitishtt] by l)ie local exaiu- 
iimtion. 

1st. ETimial KxaniintitiuH. — By this nicaiii; «'k may diitorniiiiu the 
pn*4eiK-c uf a tumor in the utxlotnuu, u tuiiiur which, unlike the uterus, 
i\oo* not ocvapy thi* mvdiati lino, hut lied iiMiiiilIy to tlto right or Ivrt, 
and further wliicli, imtoiul of presenting the Koft am) elliptic fee) nf llie 
grarid nlcnis. ia hiirilur. more rutiatiiig, uud ubove all painful to proasure. 
Van'ing iu n*« from that uf a u>il to t)iat of an onuige, thiit tumor 
ti^ndN ever to ineream, ami 80on palpation detvrminen the prraiBnat of 
fo'tiil ports, uud of active fu'tul movoments, whilst auai.'nltatiou reveals 
tho f(^tal heart. 

flJu it cviT remcnil>eiT<l. however, that the gravid litt'rus, afUT the 
third mouth, nhcu it appeara above t)io pelviu brim, ruvoaU to thu 
paljuiting bund thoae intermittent uterine coutractions, whitdi are 
(diamcteriiitic of lite utcnia cnntuiniiiiE; uci ovum, which are iibsent 
alwiiysc wlien wo are dealing wJtli an cctopJL' gvistutiTti cy»t, mid whii^h 
phtmomeiion at oucf, when appreciated, telU at tliut we are palpating the 
gravid nteruit, and nothing v\tc. Of coum.' there may nlw exiet nn 
ectopia gestation, for the two forma may foinoiile; h«t, we would 
B'.roiigly inHial, that the presence of intermittent uterine contrBxrtioiis, 
«|ipre<Tiubh- lo the liand of tlie apeouclieiir. means uterine prepiuucy, 
Bnd their abfteneo negulim titerine pregnancy. In very ob«eiire oasea, 
Ihifl sign, by its absence, will give ns the cournge to prove tho uterus 
empty by tneani! of the eound. — I-ltl.] 

Snt?h i« not always the eourse uf ereuta. The tumor may suddenly 
dieap|»«Hr, and aeutc pain, inid llio eigiipof internal bemorrhafce. followed 
by sudden denth, leave us in doubt, except in case of autoptty, of the 
nature uf the tumor. 

Alt the tumor dev-elopa, it ohangfi« in ihape; it:« outline ia leaa distinct; 
Huctuttlioii ia apparent: and we may obtain tnie abdominal baIlotem«nt. 

The C-U0CH wlicre diagnosis is relatively easy, are very rare, and then wo 
huTe to depend on other symptom:*, still from the side of tho iibdomen. 
In cane of ectopie gestation, the nbdomnn in more tenfte. The luuior is 
irrcgnlnr, not spburieal, and, if we are able to palpnte uarvfully, two 
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tuuiora muy W (lMLitif;uitj)iMl — the iMie Biualler, rt'^slMut, elastic, like 
the gravid litems nt two to tbri%> iiioiitlis. ihe otlier liir^r, irrogubir. 
)>rojet:ti[ig, in wliidi iHitlotcnient, ur tlie farUl jiurU, iini rvwlily ti(>|)»n!Ut. 
Pilputioii, liowover, is oftea impoesiUo except under aDwthmiu, (and in 
view of this sufotv of ether, iu aojr case M «ll doubtful, aueMbedii sbouli] 
be resorted to. — l^d.] 

Bj- means of peiruseioii wo learu efarcvly anytking. As for ausc«U4i' 
lion, we may alHrm. if we hear the hjutal heai-t-lieiit . that we are detl* 
iug with |>ri-^iii»iiry. Tlu- iituriiu' rtwiiflle is ofu-ii uliftciit in <'ctoi>ic 
gcJtAtioi). [Siiniluriy is it iift«ii nb^tiil. or not limrrl, iii ctuc of titerine 
gostatiou. A similar aoiiflle haa oftcm been detected OTcr titerine 
fibromata and ovnrian cysts. The value in diagiioais, therefore, of ab- 
•unoc of ibe soulHe. is very slight. — Kd.] 

2d, InteriuU JiMimimttiuii. — IJepaiil belioroB that it is by inuanB of the 
touch we will oUuiu xbe diobI positiTe informatiou. U the utcnia 
iiii;reii8e8 in size, it 'u avwr us in normal iireifiiancy, !t« tissue liecome*. 
tmccaougb, sotlvr, morv boggj', but never in proporlion to the nfvot 
thi3 M^posaA geetatiou. The iorm it not eplicrical. but flattened, and 
far from siukinjc into the pelvic cavity in the eiirly weeks, it tends to 
rite to tW right or left, or livliiiid the nymplij-wjt. Acoonling to Depitul 
the lutt«r ht the iiriuiI pogition. 

The cervix undergoeH i-li»n;::t's, but theac are never as marked ns iti 
ordinaiy geAtutioii. uiid the (.-hiingcx fiirLhor do not eorr©!(}«>iid to the 
period of pregnimcy. It deviutcs with the utonts, to the right f>r left, 
usually behind the ftymphysis, so u« to be, at timea, iunccessible to tliB 
finger. (Depiuil.) When tbo fingi-r niii ritocb it. we niiLV observe 
softonini; and patency of the extenml os, the more reiuUly iu eaut 
wlicrc the woman ha« previouely borne childreD; but at the end of a 
certain time these cliHiig:e!< di»tp]>car. ost>eciaUy when the fo^tuA dies, as 
though the uterus underwent retrogroaiive cluinges. 

As the gestittion propreoaes tlie cervix beoomra more and more innc- 
coesible, and we iiimply feel through tlie vngiiia. a larger or amaller 
inju», itiorf! or leas iniinoT&blo, through which it is sometimes |>ossibIe 
to i<on;eivo more or less nwiating or voluminous pari*. This tumor, in 
certain cases, may fill the whole pelvis, lying at times behind the uterus, 
at times between it and the bladder. 

_ B. Rfctni £»r//((Hff/ion.— Thia gives more precise information in 
regard to the form, the volnrae, and the position of the utonis, and 
the dimensions of lh« tumor. 

Sueh lire the «ign« onlinarity attainable. There are two. in parlionlar. 
on which Depftul lays great stress. The oae, is the faTt timt the ftelal 
pitrts discernible are more itiipRrltcial timn in ordinary pn-gnancy- in 
certain rases it Heems as thniigh they were just nnder tht? .^kin. so that 
the bead muy be diatingnishod from tfao bri>eoh; tlie second in the 



peviiliiir form of the tumor, its traiiiirvr^ iliftnieter i» longer tkau it« 
rertiral, nml the tumor iii<:Iin«H ratli^r t« the l«fl tbsu to the right, 
wbiUt in iiU>rinv pregnAUcy lliv rovvm U geutmlly tUe coae. 
[Tbeeo itigiis ate also open , to ilouljl. Iii utcriue pregnancy, the 
Ijirallsof till: ut«ra8 may Ik to tbiunud out as to j^re to tlit- tmiul the 
BDSHtiot] of tlip fu'tui piirtii iK-in^ iiumci:li:it4-Iy umk-rt.uiitli, uiiJ Hi;uiii in 
abdominal proftiutiicy. of which it u onlitiarily quostiAii whou ;;cjtatiou 
hu Hilvaiiccil fur «uoii>;li to sllow pal{)»tiou to U- uf vultic. tlm whUs of 
tbo no iniiy bo «o thicki'iu^d lui to iiiu^rfero with our tvvVmg tin- fa-Uil 
: at ail. Fiirth«r, in cnm of tmnsvemo [iresciitutiom in uterine preg- 
cy the truuaverac iliiuneter is iiioi-(iue«<l over the verlicnl, auil if cite 
Bcb of Ihc fii'tus lioi ill llicU-ft iitenno i«(>gtni.-<iit..'M> will the iitclinulioit 
of this organ be the reverse of the nistonmr)'. Indeed, there are 
ocrtftiu obscure cases of ectopic gestiitiuii, lliotte for insuuce where ej[i)e- 
lood obaen-cra hare iliiij;iio«ti(;atod oviirinii cyat au<l normal prognaiiny. 
rhere appnreiitly nothing Hhort of the uterine mnml will niiil(o the 
liffereatiul diagnoeis — even uneetheeia faiU to help uh. It is here, we 
believe, that the abBc-iice of intermittent uterine eontritctione will not 
tonly giro us thu cuunigo, but justify us in ptiaeing tliu ituiiiu!. All 
[obsorvurs aru itjp'cvii tliut tliix rhythmical uctioii of the iiU-ruH is iieotiHur 
to this organ when gravid, and to nothing olw. The ilisiyudod bliwliler. 
und sub-peritoneal tibroids. luive aUo been ^iiid t-o c-oitlnict, the former 
by I'lijot and T«niier, the liitter by Huani, Iml only thu verie*t tyro 
wouid mistiukc either of thp-'w; conditions for gravidity. TLeue remwks 
are njtplic-able purely Co abdominal gostntiou. la the iuterttiliiil form, 
an'] the tubal, we vrill, of wiurae, obtain oontractiona. ulthoiigh jioasibly 
not rliythmii!. — Kd.] 

When the cyst ruptures, the aymptoins will suggest the diagnosis, [bat 
then diiigiiOBis tuuy be of no use to auve the mother. — Kd.] Thene 
Byin]itoiii)i aro: ituddcu iKule puin. i^yncopc, followed shortly by stgiii 
of internal heinorrluigc, and dciith may Mon cloac the acene. 

It llie hemorrhage is le»s i)i-ofu8e, IheM ligat become leas nuu-ketl. 
and i\)i.:y are replaced by oliillw, intense, ami fnjfjiiently rejwtttcd, und by 
the g\-ni]»tomii of acute {icritonitii. Doatli muy lioru aUo follow, but not 
rapidljr. 

Cure may, however, follow. If both the fcetu« und the iiiotluir have 

eai-iiptifl deKtructiou, gestalion may go on to term, and then faUo labor 

set in. This labor may kill the woman. If she resiete, she may live a 

rgreater or less time, currying the fcntal tumor, which, in ita turn, 

indcrgoeB change*, which wu will refer to shortly. 

/Mtrnlioii. — This i« far frwm Iwiug si'ttled for nil the variotic*. It is 
readily apparent that when tlio uviim develops in the tube or ovary, and 
more still in the thickness of iho utvriue tissue, there h a limit to pos- 
nble distention, and pregnancy thtiti nucceMirily Ih interrupted, oroon- 
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rerted into the abdominal ntriety. Id the latter, Iioirerer, the ortun ii 
contained iu a larm-- vuvity wliero it may iiicrwase fret'ly, \STieufie. llieu. ' 
gri-iit diSercuccs in lliu [Itimiiun uf thu various vurielit^K. 

Tboee of least diintion nm tlio intonttitisl. Itnreljr do thoj* exceed 
tlie futirtli, UBUdlly thoy vnd at the tbird month. According to Heck«r. 
of Scutes; 

I'rcgiiuiioy Wt^l 4 wfteka, . . 1 cam. 
" " iLbout :i montlis, S oaaee. 

'* '• 3 Mioutbs, . 12 *• 

" •' S " '. t caee. 

In 7 ciiM>8, (hit diimlioa w«» iiut noted. 

Noxt com« tlip tiihnl pretpixiicif^ If ve consider together tlia 
cia^A ni«DCioiied by llecker, ami the 43 by Caunx-ulKrgUe^ tor tliMS 
cased the duration: 
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Total. 



i)8 cases. 



Of thfl 4 coaoB which rciulicd term, Cauveabei^be cmndere antbenlio 
only thv two raecs of I.anim und t^eobel Schaiboff. Totheae Vv mujit, 
howovor, luld those of HiuiMnor. of KosBhirl, of Saxtorph. 

Tliew; cases nre all doubted by Sioltz, wlio <:oDtondi! that the tube, 
distead«<l by tlui jtrodtirt of cotic-vittion, niuirt always nipttire in the 
early months of pregnancy. Neither can he grtnt the so-ealled second- 
ary gestations, where the ov«m becomiii]; free through niptnrc of the 
tube, conttnites to develop in the abdominal cavity and the mb-pcritoneal 
cclliilur tissue-. 

Ovnriun proguaiieics hut a little longer. The majority oxtund beyond 
the third month, but those pasEJii^ m far ae the gerentli, eighth, and 
ninth month, orii nearly as mr« a« the tubal beyond the fifth month. 
ThiiM CuuwiMilK-rghc in UO ca«M foniid: 



Prom 3 to 8 weeka, 
3 months, . 



From a months, 
6 



3 

6 
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The rnruity in wbiuh duniUon U the longest is the abdomin&l. Here, 
bovever, a distinction must bo madv. Sliall vr« consider an prcgiiancy, 
Uioac! cuMonlT' wliem the fwtus eontinues to live, or should wo mclado 
tboae oasM vrbert-. itttctr dcnlh. the Iwtua liaa remuiiied yean iu the 
abdomeu of tliu mutliur? Wo contviul for lliv UUi^r, bovnu^c; m lung aa 
tb« I<BtUB is in tho abdoRioii. it ia liablo to change whiub may com- 
[Httmiae tbe mother's life, or c«ll for surgical aid. We cite below the 
t>bl« which l)e Sniedt lias compiled. It concerns ItU cases. 



Duration was 

lA dare, 

3 weeks. 

1 to 2 months, 

Ij told} months, 

i montlid, 

3 to lli months, 
6 to 8 

II 
10 moi. to I j«Ar, 
1 to d jmre, 
2to 3 " 

4 to 10 " 
For It jreare, 
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Indeed tbe duration of this rariet; of g^tation, once the (cetoB hu 

'paaeed term, aud the woman hoe iMtst«d tin; vffwla of tb« folm labor 

wherein tho (a>tu8 wiu killed, \m purely xnbordiDtitc to the chang^i the 

L'fistus undergoes, to tbctr nature, their progress, aud tbe ability of the 

rfenuile orgHniun to roaiflt them. In this respect nolhiLg U more variii- 

fble, for traiioiatic cnii#(>5 may at iiiiy time join hands with the f (htal 

MhMigee> hasten their ytngnss, aud thus dett3rmine Bpoul&ueousexpul-. 

1, *r call for iurgical interference, «t any iinexiieiTtrd momuiit. 

7"cr«nin«(io«.— Although, in the miijority of instances, extra-ute-riao 

gestation temiiuateg with the death of the fietus or inimcdiately after, 

yet often the woman is able to survive the grave dtmgi-nt stirrounding 

her at this period. She may rally, kt^epinjj her bsbt* in llie deptlu of 

her abdominal cavity, and enjoy relative health until hordoalh. which 

may be dne to some action of this foreign body, or eUe to cbusm Aside 

from it. Wc may. therefore, from the present standpoint, divide ectopic 

gestation into two categories. Where tln> pregnancy ends d iirin^ the course 

of jtertation, or nt the term of complete ftetal development, before or 

immediately after its death, instancM of what Oanweiiber^be has called 

r«crnf pregnancies; and wliercr the pregnancy ends only after ii variable 

intorral. after n longer or shorter stay of the foptna, which bae beoome 

Vol. n.— 8* 
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a foreigu body, in tli« bcdf of llie mother, iasUiuoes of ancienl pregnaa- 
ciM, iiccunlmg to thv same uutliurily. 

D« Sohincdt ]>i«fc-r3 tlic following divisions: 1. The ej^ ruptoree «t 
a rariftble period of prpgiianrv, nnd tliis niplure entails hemorrhage btal 
to foetna and mollier. 12. The fu>tuacoiitintie8 to develop uniJ \s mbjvct 
to tlie moiiiflcHtionR which we Imre tUrouly ooosidered. 3. Tb« fu'tus 
<)etermiii(« in the ncigliboringoigsne a more or less acute inSaniniMUiry 
process, and ia etimiimled tlirotigh vnrious chftnncU. Thici (IIvikloii onlf 
difTenn from the foniier in thut it innkec a Hpecinl class of the leases whoro 
the fcetus undergoes retrograde changes, ^'ov it k preciselv Ihoso 
changes which, according to-their nature, determine oonipli«:atton», or 
are not ]»ercuivod. 

We will follow the first clansiScation. 

lal. Jlec^nf PreffnanciM, — A. Itvpfure of the Cyst. — Tliia rupture, 
wliicli is tilt- nile iu curlniu rnrieties of ectopiL' gHtiition, may not orcar 
at all in oth^n; and ulthungh txLrcinely grave, it is not always fatal, 
ginee of 'i3'i easm, Cunwenberghe only fonud 71 vrlicro tlio women diod. 
'11iL3 rupture \i usually Budden. and occurs the earlier in gestation wliere 
the sac ist iiiterstitiid, tuhal, or ovarian. In alHloniitiKl gestation, it rare- 
ly happeriH before term, at the time of the false lalwr. The coueequenct* 
are osiially fatal to mother imd to child, although not always ao, as 
witness the case of Scholler, Mayer, Wojfscheider, Pampbell, Virchow, 
aud olliera. 

Acuompiiiiied by hcmorrhuge, which Bemiits and OouptI say proceeds 
from the dihited oviiriun veine, from the tubo, from the ovary, from the 
cyitt, il detenu ineii, at lioics, each ehock that this ii]oqc may cuuso death. 
Usually, however, it is the proriiM-iieM uf the hemorrhage, and the con- 
jiliL'iiliuiig, whieh iiidnoc The ftital end. Agniti, (ho orgaiiiimi ie not ao 
deeply aCtceted, and the pregimiicy conliiiuta, the fa-lue as well luving 
e«.m(K!d dostnictiou. Further utill, it e»uM« the death of the fa>tii8, and^ 
«ccording as this remaing in llie sac. or escapes into the peritoneal cav- 
ity, we may witueu new ooniplioations. The geHtation, iu ritlicr erent, 
becomes aneient, through the formation of a new sac, ind tlm ve con- 
sider further on. 

li. Willinttl tiui'lure of the 0/»/. — When this doee not ocCTir, geetalioQ 
iiiHV eml in three ways: 

Ist. Fidse labor sets in, usually at term, it ceases shortly, and the 
woman, whether the child is alive or not, wcovers ndutive beallh; 2, 
The organic troubles which accnmpiiny thisiibnormal prepmnicy, instead 
of diminishing, increase, and the woman, worn out. dice of marasmus; 
Hd. The pi-eaencc of the cyst amongst the abdominal viscera, eet< up 
chronic peritniiitis, and the woman dies from inability to witlutand 
thew repeated and prolonged shoekx. 

li we exitminc the reported inetancoB of oooh rariety scp»mt«I;, we 
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flad thtit, for tb« int^ntitiul rurictj, of the id cases of Heoker, all ter-J 

minnUKi fatally from mptiire of th« cyst. For the tubnl variptj, of 4t 
Cfueii 38 died from ru;>turv, I from nijitiire of u rem, 1^ p&saed into tlie 
category of oM iirc-j[tiuiicic«, 'i uiided in u-ure, 'i through «x{)utaion of ^ 
tli« fwtiig tliroagh the iitenu. 
For tbe abdoniiiuil variety, of 1^ caB«« we find: 

TraDuferrcd into ancient prwgii«nc>% 

AbdoDiiiinl section, nnd one aiH bjr ructal Motion, 

ElvtrotoniT, 1 case througb mptare of the ^'a^oa, 

Riipturo o'f cyat. 

Soparfttioi) of placenta, fatal bcmorrliage, . 
Death nt term. ....... 

PoriloniliB uini tT.vsl ruplnru. .... 

Harosmni. a little W^foiy term, .... 

Pwitoiiitis conaecniiTe to niptore, 

Acuto p«ritonitiii. 

Ohrunic " 

Melrorrhafntt *t tenn 

OBt«nma]acia. 

AsciUvs, ........ 

Of the ovarian cases: Of 44, 10 died from nipttii-* of the oyrt; 1* woroJ 
transforaied into the ancient pre^aiicy category: 3 died of peritonitis] 
irittiont uyst niptiiru; I caat; of niptitn) of cyel, {joiisocutive nbdoniiiiol 
prognuncy, futid chronic peritonitifi: 1 ca&v of retention of urinit, death; 
1 of fatal metrorrhagia; 1 case trauaformed into nhdoniinal pi-egnancy, , 
and wont to term: laieo, gaatrotomy, enccraa for mother and child; L\ 
fMge, hanging of the rnolhcr during proguiincy. 

deferring back to the abdominal variety, the 85 caaea, tramfomiLHl iuto^ 
aiicient ;i;ejtatioi), are di^composiMl oa follows: 

111 TZ, mummiriuatioti, etc., and cure. 

In 3, doath, hectic forcr, no cytt ri)]>ttirc 

In 3, a9i-ih>_^. death, fwlua dead. 

In 57. diminution bj vagina, the abdnminai walls, the rdctum, tho| 

the bladdor. and 33 recovered. 
Total nuiiibtT of recoveries — 85 unaea. 

S. Anciant Preiiaatiries. — These ars i-hanioterized by the preaonric of 

•a d«wl fotiu in (he midut of the abdominal organs, fiiirronndtid by a cyet 

more or leea isolated from tho viscera, or forming adbosiona to tbem. 

Afattei iiiu collected 100 caset), and he thua classifies them according toj 

terniiiintioi): 

IW mnmmification, .... 
"tt'ithout external oijening, . 
£ltniinatiou througli alxluiiiinul walls, . 

" '■ vaginji. 

•• " Lbwlder. 

" *' roctuia, , 
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Thb table accords with tliat of Cnuwcnlwrghe, who, for 180 cum. 
refamesKa follows: 



A. Women <]yio£ from canse not deneoding on the preg- 
niUK'T, uixer liaTJQg cAmtd lltv fteMl debris for a 

nuiiiW of years 

D. Women clviog from coiuplioations due to the preseace 
ofthi-cygt, wiiliotil exteroul opcuiiig ; 

1st. From innnniinntion, 

it\. " Bcplic fcvtr, ..... 1 

3d. Opetiing into i)c.rilaueum, .... 2 
4th. Hentic, and niiirasinii.0, .... 4 

5th. AsoitL'8, ....... a 

C. Upciiiiig of the cyst through Knlcrior abdomiiiiU walls: 
iBt. fjpontiLncouB opening, ruro, ... 

" death, . 
id. Surgical extraction, cure. 

" " death, .... 

3d. Gastrotomy, cure, 

" ■ death. ..... 

D. Ojieiiiiig of cyst into bludd«r, extraction of bones: 

Cure, 

IteBth, 

E. Fo'tus cliiiiiimti-d hy viigins : 
Ist. Spontaneous expulsion, cure, . . 

death, 
4cl, Opemtivo extraction, cure, 

F. Opening into inteetiuee. i-liniinntion of fivtu^ in wbole 

or ID purl, with and without interference : ' 

Int. (fiiro, ly 

2d. Death, 30 

Total, 



43 



21 



83 
1 

14 
3 
8 
4 



58 



10 



48 



ISOcasee 



The above t^hle gives, in genera!, the manner of iMtie of ectopic 
g«8tat(ouit, bill in u mimbcr of individual instances, deutb occarrcd 
under jK<:iilinr circwni*itivm;('s: Richt-ts' cage, where a women on the 
road to recovery, waa seized with epidemic puerperal fever; Depntil's 
vase, which d)e«l of cholera; DepnnVa second case, wliere the ulcrino 
sound pierced the uteriifi, and renulted in fatal peritonitis; two other 
coses of Depnul and Boinet, where the womeu died of hemorrhage 
resulting from separation of the placenta; a caae of Outcliard d'Angers, 
wlierB the Bound caused pEfriCuiuLia: Spiogelbefg'fl ease, whero both 
mothvr and fmtuit died of oulumpsJa; Wurm'e uieo, where the woinim 
died with svniptonisof intestinal obetruetion. 

Dio(}>io»is. — The dingnosia is divisible into two categories: Ut. We 
mtiet e»t.abli»h th» fad lh»t wo are divling with prognum.y. and that it 
is octepic. 3d. Establish the variety of ectopic gestation present. 

It would tieom a^ though, fi'om an cnuiaeration of the s>'mpt;otn8, the 
diagiioaia ought to be easy, neverlhelcN ectopic gofltatiuii has often been 
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oTerlookcd and only rccogniicd post-mortom. In the sbeenee of the 
tostaX heart and tbe actire moTomentaof the foetiiti, thi diiiKDOBis of 
jm'fpiaiicy ttaulf U fretjiieiitly ditHcult, the gireitter i)m iliftli^ulty vheti 
the pro^iLitciy in octojtic. We ugmc with Dcpiitil, linn-ovor, thnt we 
vill usually rmch the dioKUQ^^i 1>T remcmbenag the eigtis famished by 
putpNtioti and tlie touch. lint what nunibor of erroni committed Hitice 
the oue of lluguier (iileriiie prngnancy mistaken for eeto[>ic). to that of 
UiibDU^, where first pregnancy iu tbo utenu, then ectopic gcsliition, then 
the use of the sound, and afiain uterine pregnancy, vers diagnoHCic^ted! 
What the result in a ca«! liku Uuiiuul's. when) hydramion «>iu|iltcated''' 
What, where both intru- mid extra-n tertiie [irt^gtiniK'y coni-umiliintly 
flxigt? What, iu ctse of oviirinn cyst, nnd ectopic gostAtion ((rii£iniot)i^ 

At the sixth month, in Lhv pnwcnce of the /tetal heurt. and the futal 
morftnt^iit:<, fi'H ofli-ii junt uiid<T the Aiirfui-ti, in the pic^iience, further 
of the form, volnruo, niid situation of the tiiiuor, the diagna<iii4 iiiiiy be 
«aay, but later tbe diflicultiea may increnae. If tbe case is first eeeit 
after tcut«l duuth, the signet of pregimnuy ant obscure. , The iitenu hua 
retrograded, and the tumor haschangeil gTi>iitly. Theabtiencoof history, 
further still, increaees tbe difliculty, and it ia only by careful olimluuttou 
that we may form an opinion aa to tbe nature of the tumor. 

[The en-on iu diiL^iui::i« coinmitU.-d by mrioua authorities are hero 
cit«tl. They might he incrt-aaed by a long' list tnkuii from tbcrlini(ml 
reeonlfi of this coimtrj*. SufRoient tho HUtenienl that the following 
amongst other mistakca liave Ik'-cu made: uterine prognancy (and the 
reverse hiM oci'iimii); retroviintioii o[ the gravitl uterus; pelvic hcmato- 
oelei mnltilocuhir cyst of the oTsry; anteverglou of tho uterna; libro- 
cyatio tumor of the uterus, etc. — EJ.] 

As for the dtlTervutin.1 diitgn«Ki« between the rarietiee of ectopia 
gestation, there is only qiieation during tbe early months, for lut«r it is 
rare to nioet witli anything hut abdominal ])r«>gnHn(^y, 

Jn Tnltal I'regtuinry. the [jain iii deep, dull, tisod; the tumor u mof- 
able, the utenis is to the side opjHtscd to tho tumor and udlii-riug tu iL 
[On the contran', in many of the reported cases of tubal pregnancy in 
thia ['ountry, the tube hiu been delected behind the uteiitg, nnd on- 
Bcquently not so rery movable. — Ed.] According to llcim, it is in this 
Tariety tliat the pain is most characteristic. 

In Ovarian Pregnancy, puin \a still a factor, but the tumor ia further 
from tho ntonis aud conHoquently more morable. 

Itt Abdominal I'rr^utnicif . tho iitenia is lew developed, it may be mope 
readily iaoluted from the tumor. The fd-lal mnvcmenle are more ciuiily 
fvlt. At limes thu fn-tid parts are felt under the «kiti, as it were. The 
tumor is largrr. ntid has atlainml greater devolopment. [intermittent 
rliyihniio contractions nuiiiot be evoked. — Kd.] 

Such are tlto diaguoatio signa as stated by the aothoritica. Tlioy aro 
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Ter^ vagno. And if it w possible, at times, to diftgnorticate ectopic 
gestation in tlie earlj tnontlis, it is usaallj not poasible to state iu 
TJirioty. 

' [NuvurtUtfluw, if, in the early months, ft womuii fiaa uieised ani' period, 
hmt hiid iTTugnliu' diechargc^i preceded by cruinp-ILkv pniu iu the tfbdomeD, 
if, fiinhor, certain of tite mtiotitd liigiis (tiitiisea. He.) of pregnancy ore 
campliiiiied of. tiitd on careful vxuniination uri ovhI-sIuiiwJ tnmor ia 
foiiiiil pOAt<:rior or lo ami side of tliu nUTuet, vrv niiiy nlwujg lliink with 
a great degree of certainty of tulwil pregnancy. Esiiuiinittion by the 
rectum under anesthesia will ussist our diagnosis, and it is jH-ciiliariy 
nt^ceitMry to roittOi a diugiioais of this form of gctttation iMrly, for, as ve 
point out further on, we pussoss a Rortnin mcnns of anteting the geeta- 
tion before the mother's life is imperiled by ruptnre, and tliin nicaos 
further ia of abaohitely no danger to iier. in tliis frouiitry -Iw weight of 
opinion cerliunly is ttiat tubal pr^;i:ii»niy may onlinnrily \» diagnosti- 
cated «arly, and of late years the number of instances where tliU bu 
been done havegrwitly inci-eafied. — Ed.) 

I'Tognoii*. — TliiH i^ always ominous, both to the child and the niotlier, 
either in the present, or tu the future. 

Treatment. — Authoritio* ur© in Rgroement as to there being tir<> 
diTisluns of the ctiscs in rt-gurd lo in-ulnieiit: Isi. Tlic woman \» in the 
fourth to tliu fifth month of pregiumcy; Sd. she hiu paaaed this period, 
she is neur term, or has poswd it. 

Hince. in the early months it \i> nearly inipoesible to say with what 
Tsriety wo aru dealing, w* nnt authorized, Miy« Keller, to coneider it 
tubal, »iuee tbis is tlie one which most endangers the mother's lifi». 
Since now, tubal pregnancy nearly alway§ resulu in llio death of the 
mothor, wo mniit i«top tbo gestation, as noon as it \» recognized. We mmt, 
then, determine the easiest and safest method of arcomplisliing thia. 

Van llilgen has advised the employment of meagre diet, and ti) we»l;cu 
the mother fnrthcr by ttd ministering daily piirnative salinee and ergot., 
but such treiitnient whilst likely to diminish the siKe of the fu-tus, iriU 
not kill it, and therefore dows not produec the desired resnlt. As for 
ergot its action is uH. More nidicul milhoOs were then though*, of, 
and lleim, and Osiaudvr, even couu«:k*d extirpation by the knife. lint 
this means has never been put into praotieo before mpture. [After 
mpture it haa a number of times, by l*W9on Tait. in iiartiLiilar, and will) 
suceve*. In loits than three years he has |>erforiiied Upitrotomy iu case of 
nipttiTod tnbal ge^itation, in "il cases, with S11ce(^s8 in 20. lie advoctites. 
also, operating in these ca£OS. even as he wonld for diatonlion uf the 
tube by serum, pus, or blood. lie does not trouble himttelf about 
exact diagiioeia. indeed ho has lately staled his belief that it was 
impossible to reach au curly diagiioeis of tubal pregnancy, uud lierciu 
he is nnijuestionably in orror, Ue would operate becuuse the examt* 
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nutioa rereals a tumor, probably tubal, and booaose the sjiuptoma 
compbuued of cau be traced to tb« tubal ealttrKemoat. liU primnplu 
is comet, for it iit wt owy a mutter to roiiiow u tnW di^tuadvd by 
a product of conception, us oue rlisteiided by pus or h!uo4l. But. 
■e wo will sac, his advice is not juHtiflalile, «xr?i.>pl in tlii' prcscnvo 
of rupture, hooiiiiH> w«i ikukuui n lew ntdicul, leu dungcrom, uud ju8t ab 
ellectiTo means of disposing of tubal prt-giiaiicy. — Ed. ] There are other 
methods wliich seem lees daugeroiis, alt)ioiigU Jiisi as effeetive. For 
imtanoe, putirture of the fu-tul cvst, as ))ro[)0!3ed by Siutissoiii. Martin 
reaorted to it through the abdomitiiU wulls (abd. prrg. of 'ii raonths), the 
patient died. Uraxlon- II icks, and i^impsou ptiuctiirod tiirough the va- 
ginn. Tho pationt&uleo dtCKl. Gruoula^lt wa;i inurosiicci^sful lu a ouiie 
at two months. Depuul ujska, if iu tfavK iiutam:^ it vnw rvally ectopic 
gestation. Tor we have socu how difficult tbo duignosis in, if uot impossi- 
ble, at Hucli an oarly ttitftfi of prt>giiiuicy. 

Jotilin pi-t^puMHl to kill thu fuitua bytho iujectiou into the wio, of mor- 
phia, or strychnia, in sutliciotit quantity to kilt the fottiis, but not sufiicieDt 
to bu toxic to the mother. Friedreich reported to this iiiethoS u year 
aftor with jicrfoct snccces. KoeberU; altto obtained a good rmnlt. But 
in Fournier'a vosk, as recorded bv Depaiil, the inji^ctioii cmutiod inflaui- 
luatory syiuptoina in the mother, requiring laparotomy, and ending iu 
the nitilt'niitl death. 

Paul Duboig rocotnmended electricity, and Bachotti tlinn pndeavored 
to bill Ibc fcctiia, and the motlier recorered. Umxtou-Uiclm ftiiletl by 
this mothiKl: 1)iichenii«>. of Koulogne, rojeoted it. 

Fiiiidly, Dr. ilalin proposed compresition of the tumor bolwecu ttaml- 
ba)^, but thii« has nerer been tried. 

['J''hc in<)thod. above all others, applicable to tubal ])ri'gua[iCT, la eleo- 
ti'icity. This may fairly bo called an American method. be<riiii»e. up to 
tJie preaent, with but one or two oxception^, it has been prtu-tisud only 
hiTe. Ivttt with nioh unifotmly happy rt>sult« as to leHil iia to rcjoet ev«ry 
other proposed muuu of treating tubal pngiuuivy wlmn diaguosilratcd 
before rupture. 

Puni-'tiire of the s;ic has Iwn rejectc'H by Amoriean anthoritiea bwanao 
of itti nearly uniformly fatal rc-^iiltH. Bratton-Hickn. Goodell, Simpson, 
K. Martin, Uallard, Dopan!, Wrtxel. and otheis, liavo placeil on recoid 
cases where, iu ctiuseqnem-o of ihe nipthod. thp mother died. Tho 
motbod, furtlior. if not fatal to Iho mother, ia by no meuns certain as 
> regards death of the child. 

Injection of ihe sat: has been giiccofisriil in a nnmbcr of instanoM. but, 
an provwJ by Friedreich's second caee, the method is tedious, iia well aa 
dnngerotia. Lately another caeo has been reoor(l4>d hy HomH'rt. nmkiup 
tiio fourth treated by this method, wliere thp mother rocovorod, iha 
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ffptus, in the fifth month, waa kilted, aud where, tioturithslnnding moit 
oarefat aatiaepUc[a«c«utions tlio mother uarrowly escaped death. 

Extiqiatioii by the ntgina, attempted oace successfully by Thuniai, has 
beuii itltiO aMem^ted by the bite Albert U. Smith, vho ufiened with ihe 
cautery, the puticat dying of gHTigrcni: u( tho pvnloueain; by Uattey, of 
CJeor^a, villi ih4 bistoury, tho pulieut dyiug of exbauetion. This meth- 
od, therefort', uiiij fnirly U.- uilleil dangerous, aud \v» rejected. 

Liiparotomy i> i«tix>TivIy iit)vo<»ttu<l, tut wv htivc etjiU.il ulio^~e. by L«W90Q 
Tilit, hill prior t« riijitin'e of the tube, iio Ainorican authority n'UI herein 
agree with him. To mention only one, mid hitn ou uceounl of bin ex- 
ccptiotinlty largo exjierience with these ctmett, Thoiniw, of Kewf Ytirk, sarB, 
"the growing irimnphs of ibdomiaal surgery nre apt to leiul to the too- 
TictioQ that laparotomy should, ne a rule, be the procednre of election 
in these avses. From this riow I unqualifiedly dissent," for the rcuson 
that he, iii uonjuuetion wiUi Lusk, Mundf, fioodell, (iwrigiies, Itwk- 
well, and u host of othiT tligtingiiiuhed gentlemen, know of a safor and 
just ae eflfectiTO inctliod. M-hieh we now t.-oiiaidoi' as tlie method //nr «c 
crflencf ill the tix-Hlniuril of tubdl pregiuincy. prior to the fourth, iiei^ 
hups the fifth mouth of gmtation — electricity, 

£ilher the gitlvauic or Fara«Uc current, may be used. The current 
from a. twenty-cell galvanic, or from a pocket tiiiilTe Funulie, ia of 
euflieient strength. One eht;tro(lo i« placed over the alxlunton, and 
th9 other in contact with the tumor per i-affinam. or per rectum. In 
case of the galvanic current, it should be rapidly iiiternipled. This 
current tthoiild never l>e t<Ki strong, elae, as in tiie vtuc recorded b^ 
Mniidt, shock may ivnulL Klectricitj jihould be u»e«i oTery other day 
until the tumor hua miirkeUly diminished in size. The death of th« 
fretiia in known by the c>E«aitinn of the grovth of tho tumor, and of 
whatever rntiouul, or phrsiiMil signs of pregnancy may be pnweTit. This 
method, wTien compurcd with all tho others, is seen to be absohitely freo 
from danger: it hns proved flucceosfut in over>' ease wbena it has buca 
trie<l. Thomui himsielf hua bad over eix — eighty — and all the ouace 
included amount nearly to forty. Mundi. in the early port of this year, 
gives the lignrea as alnnt thirty-five. A further advautuge of this 
methoKl is that, in case of an error iu diagiioeie, it can do no pofaiNf 
harm. Tho method i« applicable to every form of ectopic fetation 
prior to the middle or end of the foiirtb month, and prior to nurture of 
the cyst. It luifi been claimed against the mciliod thai it i» likely to cuuw 
ropture of the cyrt. Our host auswer to this objeetion is that rupturo 
has never been produced, 

It is in pluec to mention here the fact tliat in cft*e of intewtilial preg- 
nancv, tho effect of the electricity nmy he to convert thi« form of ectopic 
gestation into uterine, by driving the fwtus from itasac into the uter- 
us. Such instances have I>eon reported by Miind^ and others, and Gar- 
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Tfgim bu reoently raoonled m case whore cite faults went to term in Uie 
uicniM, nftcr Imrttifif been expelled from its iuteratitial soe. 

Up to th« prea«nt, the iise of elcctrit^ity in (Arly cctapiu gcttntioii 
hiui boeii Hlnio6t entirely limiteil to tlie United Staluo. In the old world, 
nitfu's mitidii wre alow to receive metlioils prii<.-tu-«(l in this new world. 
It U «nfe to pTedtot, however, that elM!tri(!ily will yet becuiue ibu uuly 
method of trimttnent of octoptti geotutioD prior to nipLUK of lh« cyst, 
aitd that through tliia tncwtm tliv dri-nilftil niurtulily fi-oni ^ugtntion of tliln 
oatiiro will tw reducwl by fully ihrw-iiiiarters. — Ed.J 

The means wliicli wc huve outlined >ro mttonul, hut the ctilllt^iilties 
in applioitinn arv |irroi).t, and the greatest of kll u to tVtteh oprtaiii dtftg- 
iiohU in the rarly months. 

ThiB diagnosis, wolmwgeen, israitche<l often only atruptUTeof thecyet, J 
and vfaen the symptoms of int^-miil Iieniorrhii^> tire inarkt-d. Wliat 
must then he the course of actiouj' Miii«t vc, aii Dl'imiiiI couutclii, liuiib 
our i-lfurt« to fighting th<- xyniplomH of hemonhuge. and of siiporvcntug 
iiiflftmmation? or. aa Kcllpr oouneels resort to giuslratomy. imd extract^ 
the sac and Jceliia!' StolU admits the jHstiBability of cxtirpulion only '■ 
when the tumor is tnovahlc; when the asic is adherent to the porilonoum. 
lo the inteAinus, the bludder, the utenifl. etc. . it would be folly to touch it. 

DejMul, in view of tho f»et that aymptoms of intvrnnl tiemorrluigc, 
and of peritonitis, may occur aside from ectopic gestation, and that wo 
have no mcunit of knuuring the eiaub cause, is opposed to nil surgical 
moianres. Keller, on the other hujid, bttcked up by the weight of 
authority of Velpeau. Kiwiseli, I)up!irt'(]ue, und Keoherle, fitvora opera- , 
tioii. \\v uitist, he «ay«, uhuek Lhc Uuinorrhugc, remove the cauae^ 
cloiuittu till.- peritoneal cavity, * 

Cttuwonberglio ftjjrots with Pepniil. and 80 do we. Pmetiee. indeed, 
one o( the ^iiveat of nil openitiuti», ut tliu lime when the woman \s in 
deep shock! The time ref^iiircd lo open the abdomen, to seiiruh for the 
source of the hemorrliage, to apply the liHslurus. to cloaiiBo the peri- 
toneum, iiii|;ht bettej be given lo eompriwsion of the aorta, and tho 
danger* to which the woman is exposed during the ojiemtion. in lad 
and in consequence, are greater than those for which it is attempted, 
since numerous cases prove that the woman may rally from the symp- 
tORiit, and the infant continue to live in the new looality where mpturo 
pliK;eH it. 

[Although rupture does not always mean the death of the mother. It 
mar. as roported cases prove. 'I'ho anrgerv of to-day is tending to the 
hcliwf that, in the presence of symptoma of iutorinii abdominal hi-nior- 
rhage. immediate laparotomy is not only justiflahio, but the proper duty 
of the attendant as well. It in an emorgcncy. above all others, rc(|uinng 
iiorve, but it is one from which we may no longer slirink. Over twenty 
years ago. an American. ^Stephen Rogers, advocated immediate lapaiot- 



omy in cose of tubal rupture; Vcit, of Ikrliu, perforoieil it; TLoium. 
of New Y'ork, would luivu done so, u tcv ytwrs paal, lm<] lie- not bcca 
ovemilod; Briddou.ol Sow York, iii ItllS). performed it, the patient 
mllicii for forty-wvcn botirs. Mtid tlien died of tliock — iu tbis cue, liow- 
ovor, Inpoivtomy mw not TMortc<I to on tbo first ijrtnptomi of niptnriM 
Tait, of ItonuinghAiTi, lins repeatedly opemted, with almost iiinrDrin 
suocens. Otbt>r instaiicea niiglit be mentioned,* but our point here !» 
simply to ^liuw that la^iarotomy ia jtiatitinhle, and likely to save th« 
niulbfr if porfunurd in time. We hnvo no duiiro to do^niHtjjte; «« 
Btntply aim at poiottng oat the drift of surgical opinion. I'lie o]>eniiioR 
itself , whelber thesacbeHdliereiitornnt.isonlyu liitlcmonidinicnlt thiui 
exlirputiou of tbc ndbvront pyosiilpinx, or diet-aecd ovjirios, on acoount 
of the hemorrhago, th« amount of bloo"! in tbc abdominal cavity. A 
speciiiieu recently preaeuted by MuiuK- to tbe New York OlMtrtrical 
Sooioty proved conoliiiuvely llmt, boircwr vtuty Uiu removal of the cyst 
■nd f(DtU8 mi^ht l)e. tli« cliPckinK of hemorrhafte is imother mutter. In 
th« eiNxioieii referred to there exislvd n rent in tbc posterior wall of the 
uterus, whore the tiilw liiul bvun udburcut. Tbi^ n;Dt w-kk in piirt the 
goiircse of the homorrliago, and biul an operation been utteiuptod it could 
only bave been sucoessfuUy ended by hystcrcctoiuy. It ts well to 
remember, thcreforu. that thin latter operation may bo ca]lc<t for.— Kd,] 

After the fourth to the lifth month the conditions sro no longer tbs 
fame. 

Tbe dia^oais nuiy be aasured, and wo are dealing, nearly always, with 
the abdominal rariety. !t hiu been proved tluL, m tbew ouce, tbe 
fo^tiiE may go lu term, and live. Altboiigh the physician ought t» 
suocor the mother, his duty as wall is, iis far us pnsHible, to mre tiw 
child. Guatrotonty Ikcst Miboenrea thcae two indiviitions. When shonld 
it lie porfyniiedt'' 

WbiUt Znn^ nnd Velpcaii Imve pra|iuaeil to exlnict the foitna as soon 
HH it is viable, in order to uvoid tbo cuniplicuttons which muy oecur 
iHiwoon suvoii and nine months. Dt-patil fuvors n little longer watting, 
in the interosts of the child. But be would not witit "till tbe ninth 
month. Altliough certain women biivo }{wic to i«rm, awl |Hi>r«-d it, 
before the ])liennmeus dne to ftstal death have mnnifcstett tbetiiselvee, 
1 sboiiM fear whibtt wailing for nature's dangw siyiial. to lose jiltogftber 
the advanla^a accruing front hiwttcr aclion. Wu need eimjdy to bu in 
no donht as to tbe infant's riability. Tbis, for eetopio et-gtation, most 
he placed at the end nf the eighth or the lioginning of the ninth month, 
for tbe foatiis doe» not devolop m quickly a* in uterine gcstuUon. I 



* Al l}l«a« |UC* ur« pMillii! thniueli llu pnw. wn m Iblv lo Trrntit Itll- flrvl KiirfvMrol prtlUlT 
l«|iBrot(iiiiy In *»*• nf raptnrM) luMI rjiit '"-r iH'rfnrmMl In tli!« inlliitfy. "ni* '•pmiar WW 
Jahoiranoi>r Kenlui^y. and thp <-!■••■ 1» nvonlTU in th« Sew Vnth Sl«t Idr. fobruatji 91 IW7 — Bd. 
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would tbDQ only intcrforu ut ifaiD period, vxci-pL where labor eels jtt earlier, 
and at a sta^ when I might ooiiiit still on the viitbility nf the infant," 

KelUir fiivois wuitiiig for Ihtt piiiii*^ Utiier autliorities do not uccept 
tliiG opiniuii; Sabiiti«r, Stebold, Uunly, itiuoiigst others, neai-Ij absolutely 
roj«-t it, 

[lu ihia counlry, Lnsk prolwbly stales the iirovalent opinion. "If wo 
uccvpt ParryU tttatemont aa approximately corn-ct — tlmt tn 4!ltt cbms of 
Ktm-iil«nno prcgnntKry, itK-Iudic)^ m ot ruptured cyst, tho mortality 
was til.i. per cent. — it is evident tluit much ruuaius to he doDu iu tliu 
way of perfecting the primary opomtiou bi-forc its admi«ibility, except 
nnder dwperste conditioits. emi Ik> recognized. In ten cases reported by 
LitxnmQa, ouly four uhildrvn survived the ihini day," Thonuw iaye, 
"If there is a living child in tlio abdoiu«n> remove it at the end of tlio 
ninth mouth. The life of the child should be aaval Ht the expense of 
increased risk to the mother." — Ed.] 

The citpital point, howovpr. is not to touch the [dftoeiita. Iliia must 
bv left to bv vliminuted, whfti the niatenial blood vessels have become 
oblit«rmt«d. Tho chief daii^^r* iiftor giwtrotoraj at term, are septicemia, 
BDcondary liL-morrhftge, anri pcriloDitia. 

The following ctucs we borrow from Keller: let. Scbr«gor, 1836, 
pngiuuicy at t«nn, mother aud child saved. 3d. Ueim, child saved, 
mother died. 3. Mattfold. child saved, mother died of honiorrhag* 
Slid peritonitis. iXlu Dr. N.. child living, motherdied. dth. Lecluyac, 
mother died of peritonitis, ^hild a little after. 6th. Sale, uterine and 
extnt-nlerlne pregnancy, childnm living, mother dead. Tth. Muller, 
mother and <;hil<l living, ttth, Uingeii, and !it)i, Gardieu, mothers uiid 
children living. 

Ketler cites other cobca vlierc gastrotomy might have been performed 
at term, sintx the child did tiot die till aftor. lie concludes from hia 
obctervtttioiiE: Oft«u, in abdominal gestation, the condition of tho 
mother, at term, is vary good. 'id. Bxpootaliou ts fur from being aliriys 
favorable to the mother, and often complications ensue soon after 
ftblal death. He therefore favor* ga«trotomy. 

lu c«rtain iipccial caaea it hiis been propoocd to substitute vaginotomy 
for giutrotomy. Of three caoes of tho kind, in tliu lirHt the mother died 
in a few days of tv.nta peritonitiR, in the second, a living t;hild, although 
not at term, was extracted, in the third, the auocess was comploto for 
mother and child. 

Whi-it filionld he our course of atrtion, if we only see the woman after 
fa?tal death? l>DpHiil (.■ounsplsespectancy. If the pregnancy has rvachod 
term, or nearly, he would only interfere in vaao of symptoms showing 
that the foreign body was not boint; tolerated. In csise <^mplicatinns 
pointing to inflaiTinmtion, or cyst di-composition, occur, he would inter. 
fere at once, since the sncoess of the op«rution dejieuds on tlie he-alth. 
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Hiid llic coatlilion ol tin: wouuiu. Wboa t«riu liiu btxa pusecU, aad \hv 
ti^tnsie iitMil, WL' ncoil only think of thv niothor. \'uw the fommtioti 
of a litli((|Miliou is rare, ami Boou^r or later, nature attempU the eliniiuap 
tioD of the foreign body. The cyst inflames, and the ^ravevt cotnpli- 
cationa may ensue. The cyst may opeii throngh the- abdominal wjilla,, 
rectum, vngino. bladder, oren the ptTiomitn, as two cases oF Pigeolet 
proTfi. It is evidont, to what dangers the woman is ex]K>aed dnring 
lliig work of eliniiuatiou: iierilooitts, liemorrhagc. aep»ij, nianuinns. 
Therefore gustrotnmy is indioitod. Condilionfl differ nnoording to^ 
whether ndheeions are prcsont. or the cyst is free. Where the luttor ia 
the catie, it has been pnipueud to cause the formation of ailhecions by 
practisiuf; giwlrotomy by means of cniutice iiistvad of tliv bistoury. 

Wc append tl>o operations practiced by bistoury aud caustic, in so far 
I we hare boeu able to collect tlietii: 



Keller, 
Jeseop. 
ii(^ Jordan, 
lawsoii Tail. 



Oaxfroiomg bg the Km/e. 

Kclter, 

Depiiiil, 

Taruier. 

ileadowa, 

Swtt. 

Hiiberly, 

Tail. 

Boinvt, 



13 recoveries. 
1 rot'ovciT. 
1 

: " 



Totftl, It; recoveriea. 



h deaths. 

a *■ 

1 death. 

1 

1 

1 

1 

1 



II 



ToUl. 13 deaths. 



BoiUBeaa, 

Bcanyoistn, 

Diitwuu. 



6a»tr€4omy by Cauttiet, 

1 recovery. Dcpnul, 

i 

I 



1 death. 



Total, 3 rccovertea. 



[M«uioH-8, of London, liu» tind n 8Ucc«nfn1 iste. Thoina» liiroe auo- 
ceatiful. where gaBtrotomy wa« performed by the knife. 

It IN ga«trotomy then, and not ^'uginotomy which .ihould be resorted to, 
except in those rara inxtanoes where the foetal Eiac bulges in the va|;iiui. 
All aiithoriiies arp agreed on this point. Tait, Freund, and Thoinits, 
and othpr3, Further the same point is proved by I'arry'fl Blatiatice, uud 
also by those of Deacliamps, which are the moat receot we have. The 
following tabic, compiled bv him. U of iaterosl. no showing tli« itwuo in 
oD cases which went boyoud tonn^ out of 114, roportod botwocu 1876 
aud ISSO. 
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In 11 GOMB fornuition of litliopedion or onpvstm^t. 
In 19 " oponiug into pecttim with 8 dcatbfi. 

In a Tagiiia " I dmlb. 

In 1 CBK " *■ uterus •■ i " 
Ib 5 cases '* at umbilicus " " 
to 18 " aeooodary lupajotomy " 4 tUiatllS. 

To quote then a sltttement made bf lu, a yeur ago, whea reporting 
a caae of abdominal f^utution : "When nature establishes an outlet in 
the nbctomiiial wall, the jititienl is nion- likely to riKovcr, tliuii when 
bIio osUil)liHlic«i an oi)tl«t clMtwIivrc; and thus shv ODdeavoiii to tcncb us 
the iwiiit at which incision should by profei'ciiCT bo mode." 

Thu niorlHlity from seciondary laparotomy had, in 1880, been lowered, 
to 22.3 piff cent. Whoii I'aiTy wrote it was 38.K percent. We hitve 
a right to expect Iwtter resttlts in the future, wpecinlly when wo fliid 
fiandl and Lusk advocating the secoudary operation, tu soou na the 
maternal bloo<] vessels liare had a olianrw to shrivel, itidtead of waiting, 
ai haa been the t-nstom, until th« womnn is in the grwp of scpiis, or 
of peritonitis. Indeed, with electricity for the early montha, and tbnely 
laparotomy in the Inter, octopio gestation bids fair to be robbed of its 
tviTon and murdcrout; n«ult«. — Ed.] 

(iaelrotoiny. then, in ectopic gestation, should roceire the careful con- 
sideration of observers. The ever-inLTSasiiiF; ))ctti>rmt<nt of the results 
after ovariotomy, l«id u8 to ho]>e for thf aiuic uJttcr jpiatrototny. Evtry 
observer ihould publish his iTaae^: tbusxluue ti»y Wd be enabled to reach 
aa effective method of trmlmeut. 
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